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FAMILIAL ULCERS, MUTILATING LESIONS OF THE EXTREMITIES, 
AND ACRO-OSTEOLYSIS* 


BY 


LUDO VAN BOGAERT, M.D. 


Antwerp 


A little over a hundred years ago Nélaton (1852) drew 
attention to an “unusual disease of the bones of the 
foot’ observed in several members of one family. 
Similar cases were reported by Smith (1934) and by 
Cooper, Adair, and Patterson (1947). To the term 
“familial atrophy of bone” the expression “ neuro- 
trophic atrophy” was added. Originated by Duplay 
and Mort, and later employed by Cassirer, the term 
merely served to designate a reduction in nutrition of 
the tissues caused by a peripheral or central nervous dis- 
turbance. The later term “ trophoneurosis ” is even less 
appropriate, for it implies a functional disturbance of 
nutrition of nervous origin, although actually referring 
to severe, irreversible, and even progressive anatomical 
changes, mainly osteolytic in type. 

Another group of cases is characterized by indolent 
trophic ulcers. In the little-known but interesting case 
of tuberculosis reported by Gastou (1895) in a 5l-year- 
old man whose occupation of window- and facade- 
cleaner exposed him to cold and injuries, indolent ulcers 
appeared on the fingers, to be followed by paronychia. 
A perforating ulcer of the foot and muscular wasting 
had been present for two years. The diagnosis of 
syringomyelia was ruled out by the clinical findings and 
that of leprosy by the results of histological examination. 
Necropsy revealed tuberculous lesions of the lung, 
intestine, and meninges, together with what Gastou 
described as a parenchymatous neuritis occurring in the 
region of the ulcers. No mention was made of the 
spinal cord. 

Price (1913) seems to have been the first to draw 
attention to the possible role of central changes of the 
spinal cord. He compared the symptoms observed in his 
cases with the disease described by Morvan in 1833 as 
occurring in the fishermen of Brittany. Joffroy, Achard, 
Thomas, and others have since shown that this disease is 
marked by the presence of central cavities in the spinal 
cord, though peripheral neuritis has also been observed 
by Joffroy and Achard and by Gombault. Thus, 
Morvan’s disease came to be regarded as a form of 
spinal gliosis associated with peripheral neuritis. Al- 
though the author gave the disease a new name, “ familial 
spinal gliosis,” and provided it with a new aetiology, he 
also took into account the possibility of concomitant peri- 
pheral changes. A possible familial occurrence was 
also stressed. 

The Syringomyelia Concept 

The concept of a familial lumbosacral syringomyelia of 

the Morvan type based on the similarity of _Morvan’s 


*Paper read at the National Hospital (Institute of Neurology), 
Queen Square, London, on June 4, 1956. 


“analgesic panaris™ with “ mutilating trophoneurosis of 
the feet "’—a name recently given to the syndrome under 
discussion—requires further consideration. The view that 
syringomyelia is a disturbance of development was first 
suggested early in the nineteenth century (Calmeil, 1827). 
However, it was not until after the work of Bielschowsky 
and Unger (1920), who regarded the disease as a spongio- 
blastosis resulting from incomplete closure of the spinal 
canal, that the concept of dysraphia developed. The hypo- 
thesis was subsequently advanced that a similar develop- 
mental disturbance was common to both neurofibromatosis 
and tuberous sclerosis, and it might even appear as a 
“microform” in other types of hereditary degeneration 
(Curtius, 1935). This theory explains the clinical complexity 
not only of these dysraphic disturbances but also of a whole 
series of apparently unrelated neurological disorders. An- 
other argument favouring a syringomyelic pathogenesis of 
this disorder was that osteolysis of the extremities occurs 
alike in myelodysplasia (as pointed out by Fuchs) and status 
dysraphicus (Bremer) (quoted by van Bogaert, 1940), both 
conditions being due to faulty closure of the neural tube. 


Several authors, however, maintained an attitude of re- 
serve in regard to such a unitary view. Thus Kienbéck 
(1930) preferred to speak of “a myelodysplastic tropho- 
pathy of the foot.” He differentiated this condition from 
syringomyelia, but regarded it as being more or less identical 
with Fuchs’s myelodysplasia. 

Clinicians had been particularly impressed by the loss of 
pain and temperature sense (“ syringomyelic dissociation 
in the affected extremities at a certain stage of the disease. 
but their statements became hesitant and less positive as 
soon as the sensory disturbances detected were found to be 
more generalized. The whole clinical picture, however, 
does not correspond very well with classical syringomyelia 
or with the few genuine cases of familial syringomyelia 
which have been observed. 

Lacking a satisfactory definition, I also classified a case of 
this type as “ lumbosacral syringomyelia” in 1940. 

The patient, a member of the De B. family, was affected with 
symmetrical mutilating lesions of the joints (Fig. 1).- A relative 
had a unilateral perforating ulcer of the foot and trophic ulcera- 
tion, with a syringomyelic dissociated sensory loss of gauntlet 
distribution. Another relative had had a perforating ulcer of the 
foot: the lesion had disappeared, but absence of the ankle-jerk 
and a similar localized loss of temperature sensibility persisted. 
Neither of these two relatives had lesions of the metatarsals, but 
the symptoms observed in this family were far more extensive 
than those usually seen in myelodysplasia. 


Michel André (1941) showed that those clinical features 
of myelodysplasia which differentiate it from familial per- 
forating ulcer of the foot are principally bony abnormalities 
due to diaschisis of the spinal cord, the absence of a familial 
incidence, the early onset of symptoms, and a predisposi- 
tion to sensory spinal nerve root disturbances of the syringo- 
myelic dissociation type. though the last-named are not 
normally very severe. 
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Hicks (1922) confirmed that familial perforating ulcer 
of the foot is an independent morbid entity. His patients 
comprised several members of one family. Hicks was 
unable to reconcile these symptoms with those of any 
hereditary or nervous disease or any other disease known to 
give rise to perforating ulcers. There was some close re- 
semblance with syringomyelia. “ The disease is hereditary 
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@ dysraphicus. 


e Symmetrical mutilating lesions of lower-limb joints. 


© Mental defect without neurological disturbances. 


Fic. 1.—Genealogical tree of Family De B. The proband is II 7. 


The chief symptoms are perforating ulcers of the 
and 


in type. 
feet. fulgurant pains in various parts of the body 
deafness.” 

Thévenard (1942) compared the cases reported in the 
literature with his own observations. Because of the almost 
total absence of amyotrophy and motor disturbances and the 
involvement of the upper and lower extremities, he had 
strong doubts about the relationship of his syndrome with 
A lumbar syringomyelia. Even to-day the problem is not 
“ee entirely settled, as there are the familial cases observed 
ae by Barraquer-Ferré and Gispert-Cruz (1943) with atypical 
syringomyelia. In one case the findings at necropsy 
included a huge cavity in the lumbar enlargement of the 
spinal cord, the spinal parenchyma being reduced to a thin 


layer. Unfortunately, the specimen was mislaid and not 
. studied histologically. Again, the case just described (that 
< of the De B. family), in which ulcers and mutilating 


lesions of the extremities coexisted with a classic familial 

form of syringomyelia, is not the only one of its type, for 
, } identical cases have been reported by Mankowsky and 
Czerni (1933). 


Status Dysraphicus 

As signs of status dysraphicus are frequently observed in 
families or subjects affected with ulcers of the extremities, 
we shall merely mention the syndrome in passing. There 
are families, such as those described by Tocantins and 
Reimann (1939) or Murray Jackson (1949), with numerous 
dysraphic symptoms. The parents of the generation with 
“ anaesthetic " mutilating lesions of the extremities described 
by Nagib Taleb (1950) showed symptoms of status dys- 
raphicus and marked inbreeding. The patient affected with 
mutilating lesions of the extremities in Case I of Velluz. 
Coirault, and Causse (1955) showed a coccygeal dimple, 
a shortened frenum of the prepuce, a double urethral 
meatus, trophoedema of the lower limbs, asymmetry of 
the breasts, a pigmented hairy mole on the right flank, and 


RB ol pigmented naevi on the back. The mother was affected with 
ie trophoedema and perforating ulcer of the foot. Case Il 
be of these authors concerned a patient with bilateral Dupuy- 


tren’s contracture, a coccygeal dimple, congenital absence 
of the xiphoid process, and pigmented naevi on the back. 
On the other hand, there are cases in which the symptoms of 
status dysraphicus are quite few in number. 
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It may be held that ulcers and mutilating lesions of the 
extremities, status dysraphicus, syringomyelia, and other 
similar ectodermal dysplasias are all related, being but 
dysontogenetic variants. Even though symptoms of status 
dysraphicus be absent or so mild as to be within the limits 
of normal variations, detailed anatomical study of verified 
cases of sarcolumbar syringomyelia may unintentionally pro- 
vide evidence pointing in this direction. In our case con- 
cerning the De B. family, we, like Jughenn, Kriicke, and 
Wadulla (1949), were able to detect in the spinal cord 
twisted and spherular neurofibromata along the vessels 
accompanying the ependymal canal and the base of the 
anterior sulcus, as well as aberrant neuroglial brushes in 
the posterior columns and hypertrophy involving the colla- 
genous fibres of the pia mater and spinal nerve roots. 

It has yet to be established that these “ minimal” mal- 
formations do not occur in all regions. That they were 
observed in the spinal cord and its coverings was due to the 
fact that they are readily detectable in this region, where 
they are crowded into a small space. The same remark 
applies to the spinal ganglion. It is extremely difficult to 
detect similar rudimentary malformations in a sole of the 
foot which has undergone changes due to suppurating ulcers. 
This has only been done accidentally when removing 
material for biopsy. Our pathological investigation has been 
based on exploratory probing rather than a methodical study 
of the actual substrate 


Anatomical Data 


Before 1949 the delineation of an independent disease was 
based on clinical data alone, save for the case reported 
by Gastou (1895), which was not of the familial type, and 
the valuable but unusual case described by the Barraquers 
and Gispert-Cruz. The condition was first verified 
anatomically by Jughenn er al. (1949). Their case concerned 
a 32-year-old woman with indolent ulcers, spontaneous frac- 
tures, acrocyanosis associated with vasospasm, campto- 
dactylia of the little finger (as in status dysraphicus), sym- 
metrical ankylosis of the metacarpophalangeal joints of the 
thumb, malformations of the teeth and palate, numerous 
pigmented naevi, obesity, and scanty menses. The father 
showed ulcers and amputation of the toes, bilateral Dupuy- 
tren’s contracture of the hands, and symptoms of status 
dysraphicus with syringomyelic dissociation in the lower 
limbs. One sister presented endocrine disturbances, ulcers, 
and fractures similar to those seen in the patient. In addi- 
tion, the two sisters showed marked circulatory disturbances 
due to paroxysmal acro-asphyxia. A younger sister was 
affected with diencephalic obesity. 

It is because of the circulatory disturbances in the ex- 
tremities that the paper by Jughenn er al. (1949) bears the 
title: “Contribution to the study of a Familial Syringo- 
myelia: Anatomical and Clinical Studies on a Neurovascular 
Familial Dystrophy of the Extremities.” They say, * Being 
an important anatomical contribution, what should be stressed 
to begin with is that syringomyelia may be positively ruled 
out as a substrate of this syndrome.” It is an interesting 
point that there were slight structural changes, as those 
in status dysraphicus, as well as gliosis and perivascular 
neuromas. The latter features also occur in spinal neuro- 
fibromatosis. The dorsolateral nuclei of the ventral cornua 
of-the lumbosacral portion of the spinal cord showed tigro- 
lysis, indicating a corresponding peripheral lesion, but the 
spinal ganglia and the distal portion of the autonomic 
nervous system were not studied. The peripheral changes 
involved both the vessels themselves (parietal changes and 
proliferation of the small arteries to the point of oblitera- 
tion, thromboses rendered permeable again) and the vasa 
nervorum ; hence the areas of segmental demyelination and 
proliferation of the white substance of Schwann. The skin 
and muscles showed a mixture of atrophic and hypertrophic 
lesions. 

The authors concluded that these cases should be classified 
somewhere between the myelodysplastic and tropho-vaso- 
motor syndromes, possibly along with Kehrer’s group of 
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“hereditary universal acrodystrophies.” They believed 
this term to be questionable, however, as the disease is not 
merely “acral,” but also involves the mid-portion of the 
foot and the entire distal portion of the segments. 


The Peripheral Nervous System 


In this way the pio: by Jughenn er al. focused the problem 
on the peripheral nervous system—though the lesions of the 
spinal cord which are evidence of the effects of the disease 
were not overlooked. Denny-Brown (1951) deserves credit 
for laying his finger on the primary degeneration of the 
spinal ganglia and thus broaching a new subject: that of the 
“ polyganglionic and radicular hereditary diseases.” The case 
studied by Denny-Brown and McArdle concerned a member 
of the family previously described by Hicks (1922). In his 
anatomical study Denny-Brown (1951) described changes in 
the spinal ganglia, the posterior columns of the lumbar por- 
tion of the spinal cord, the posterior nerve roots, and the 
peripheral nerves. He also drew attention to an amyloid 
degeneration of the blood vessels (secondary, in his opinion) 
and to deposits of some hyaline substance, other than amyl- 
oid substance, in the ganglia. Of three cases observed in 
members of the De B. family, two also showed clinically 
central deafness, and in the seven years during which we 
followed up this family after our paper was published in 
1939 one of the members developed classical syringomyelia. 

In our case we too observed lesions of the ganglia and 
nerve roots, much less severe lesions of the nerve trunks, 
and more marked lesions of the peripheral nervous system. 
The capsules of the ganglia, the perineurium, and the blood 
vessels showed deposits of a hyaline material staining 
differently from amyloid substance. Examination of the 
nerves, skin, muscles, and aponeuroses revealed marked 
rarefaction of the axis cylinders and fibrosis of the peri- 
neurium, subintimal proliferation of the smaller arterioles, 
and lesions of the muscles of the type caused by neural 
atrophy. Thus the pathological basis to the condition may 
extend from an involvement of the nerve trunks, ganglia, 
and roots, as described by Denny-Brown, to the peripheral 
nerves, and particular stress might be laid on the effects of 
these changes on the vascular networks. 

So far, the family studied by Hicks and the De B. family 
have been the only families in which the totality of clinical 
symptoms described by the English authors was observed. 
To our knowledge, no other case has since been verified and 
reported in detail. One of the cases described by Nagib 
Taleb (1950) is assumed to have been confirmed, but we do 
rot know whether it has been published. The unusual case 
reported by Girard, Mazare, and Devic (1953) was marked 
by severe changes of the posterior roots and the trunk of 
the sciatic nerve, but there were no lesions of the spinal 
cord, with the possible exception of some slight changes in 
the posterior columns. 

The cases observed by Hicks and by Denny-Brown and 
McArdle are of value in that they show that there is 
a hereditary polyganglionic radicular disease giving rise to 
the clinical picture of ulcers and mutilating lesions of the 
extremities. 


Neuro-ganglio-radicular Changes 

The case reported by Denny-Brown and our own case 
are pure forms of hereditary polyganglionic radicular 
disease. Should most, if not all, of the familial cases with 
the lesions under consideration be similarly classified ? 
The problem was stated clearly by Thévenard (1953), who, 
when discussing pure sensory forms of the disease, wrote: 
“It may be that this merely is a very early and completely 
silent stage, but there is no reason for assuming that this 
sensory dystrophy cannot persist unchanged throughout the 
entire life of the subjects affected. The problem can only 
be solved by prolonged observation of these families. . . . 
As regards the parieto-amyotrophic forms,” he added. 
“cases marked by transitional lesions and suggesting 
Charcot-Marie atrophy have been reported.” He went 
on to review the cases of Charcot-Marie atrophy associated 
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with perforating ulcers of the foot reported by Oppenheim, 
Halliday and Whiting, Puussepp, Alajouanine, Sicard and 
Scherer (quoted by van Bogaert, 1953), and by Denny-Brown 
and England (1952), To these we can add the recent case 
of a family described by Barraquer-Ferré and Barraquer- 
Bordas (1953). In all these families perforating ulcers of the 
feet appeared in characteristic, if not severe, cases of the 
peroneal neuromuscular atrophy of Charcot, Marie, and 
Tooth. 

Familial perforating ulcer of the foot may, however, be 
the first indication of a progressive hereditary degenerative 
disease of the spinal cord; in other words, the clinical 
symptoms of the neuro-ganglio-radicular lesion may have 
advanced to a stage beyond that of all the symptoms of 
disease of the spinal cord. Thus a painless lesion of ob- 
scure Origin appeared in the same toe in possibly mono- 
zygotic twins at the ages of 10 and 11. X-ray examination 
revealed partial dislocation of the second phalanx and rare- 
faction of bone. The children had never been able to walk 
normally and their psychomotor development had been re- 
tarded at an early stage of life. At the age of 12, however, 
they had increasing difficulty in walking and the legs showed 
incipient signs of becoming thinner, especially on the left 
side. At the age of 14 the twins showed the picture of 
Friedreich's ataxia (Fig. 2), accompanied by distal amyo- 
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ee 
@ Mutilating acropathy with Friedreich's ataxia and amyotrophy. 
Menzal defect without neurological signs. 
Fic. 2.—Genealogical tree of Family N. 


trophy, impairment of temperature and pain sense, loss of 
deep sensibility, indolent symmetrical ulcers of the feet, 
trophic disturbances of the nails, subungual excoriations, ex- 
foliative keratosis of the palms, and callosities on the dorsal 
surfaces of the second interphalangeal joints of the fingers. 
The clinical picture was that of amyotrophy with severe in- 
volvement of the posterior columns, There was an extreme 
impairment of deep sensibility, involving all four limbs, 
though the degree of ataxia was not proportional to the 
severity of these disturbances (Boudin and Djindjian, 1951). 

The trophic disturbances in the upper limbs mainly 
implicated the skin, the hair, and the nails, but minute 
ulcers were seen to appear on the tips of the fingers. 

In these twins, then, the ulcers and mutilating lesions of 
the extremities appeared prior to the degeneration of the 
spinal cord, an observation which justifies Thévenard’s pre- 
vious reservations. 

These two cases show another characteristic feature— 
namely, that the disease was associated with oligophrenia, 
as described by Passouant, Vallat, and Temple (1951). 

These findings are important in that they are the converse 
of those stressed by Denny-Brown and England (1952) and 
by Barraquer-Ferré and Barraquer-Bordas 1953), another 


O> O (1968-1928) 
1859=1906 
u Oo 8 @ Cc 7 8 6 
@ Mutilating lesions of the extremities and C.N.A. 
CNA. and heredo-ataxia. 
™ Death from epilepsy before che age of 3 years. 
Death from unknown cause. 
Mentally deficient. 
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instance of which we ourselves have observed. In another 
tamily (Leb.) concerning which Troch and Cleen (1953, per- 
sonal communication) wrote a brief preliminary report, the 
neuro-ganglio-radicular changes were the last to appear in a 
long sequence of degenerative lesions of the spinal cord and 
cerebellum. This Leb. family (Fig. 3), studied since 1922, 
developed diseases such as heredo-ataxia or Charcot-Marie 
Tooth’s neuromuscular atrophy (C.N.A.) at various stages of 


from 


acropathy of one of the 
Family Leb. 


Fig. 4 patients 


Mutilating 


life, and at the time of writing the eldest son ts bedridden, 
ulcers and mutilating lesions of the extremities (Fig. 4) 
having been superimposed upon the degeneration of the 
spinal cord, cerebellum, and nervous system (van Bogaert, 
1951). 


Related Conditions 


Some of the cases in these two clinical groups with ulcers 
and mutilating lesions of the extremities bear a rese nblance 
to status dysraphicus (including syringomyelia and neuro- 
fibromatosis), others to hereditary degeneration of the spinal 
cord. These conditions appear in young subjects, the 
average age of onset being 14 (Thévenard, 1953). 

With Jughenn et al. (1949) we believe it should be stressed 
that some of these cases are allied to vascular disturbances 
of the extremities, themselves possibly reflecting a disorder 
of the peripheral nervous system, and in any case aggrava- 
ting the course of the disease. We have found no evidence 
to suggest that the disease was congenital in any of our 
cases ; nor did the onset occur during the first two years of 
life. A recent case (Eyckmans, Radermecker, and van 
Bogaert, 1956), so far as we know the only case of this 
type to have been reported in the literature, was charac- 
terized by severe mutilating lesions of the extremities, re- 
sulting in extensive necrosis of the four extremities at the 
age of 42. This case is of interest in view of the appearance 
of a necrotizing lesion at the tip of the nose, and the fact 
that an ulcer appeared in a little finger when the patient 
was 2 years old, followed by spontaneous amputation of this 
finger after sepsis had continued for a few months, ulceration 
of a toe, going on to spontaneous amputation at theage of 3, 
etc. In addition to spontaneous mutilating lesions of the nose, 
extremities, and ears, there were areas of atrophy of the skin 
with cyanosis, and symmetrical telangiectases in the buttocks 
and anterior surface of the thigh. In addition to mild lesions 
due to myositis fibrosa in the extremities, this patient also 
showed a syringomyelic sensory dissociation of the type ob- 
served in ulcers and mutilating lesions of the extremities. 
We shall not enter into a discussion of the lesions of the 
skin, a subject on which there has been no agreement 
(poikiloderma ? Pick-Herxheimer acrodermatitis atro- 
phicans ? cutis marmorata ? special vascular disease of the 
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skin ?). A case of this type compels us to reconsider the 
problem from the point of view of the peripheral neuro- 
vascular disturbances, previously stressed« 

Osteolysis 

Finally, there are cases in which osteolysis of the extremi- 
ties proceeds without spontaneous or surgical amputation 
from suppurating lesions and without any trace of indolent 
torpid ulcers. In such cases the lesion is confined to a dis- 
solution of the bones, with sheath-like, sausage-like, ‘or 
lorgnette-like contractions of the fingers and toes. There 
are no neurological disorders and the trivial sensory dis- 
turbances observed may be attributed to thickening of the 
skin and keratosis or atrophy of the epidermis. The mus- 
cular atrophy seen in these cases may be arthrogenic. The 
patients affected show endocrine disturbances: the skin is 
delicate in some cases, parchment-like, glossy, scaly, dry, 
and wrinkled. The hands are soft and pudgy. the joints 
loose, and the nails small and brittle. Owing to the con- 
traction of the fingers and toes, the skin folds up “ like an 
accordion ™ over the affected bones. This withered skin of 
the extremities is accompanied by atrophy of the dental 
alveoli, and a tendency towards gynaecomastia, kyphosis 
due to osteoporosis, and changes of the hair and nails. 
These patients give the impression of having aged pre- 
maturely. A certain number of these cases have been col- 
lected by Leger and Ducroquet (quoted by Meumier, 1950) 
and a sporadic typical case was reported by Meumier (1950). 

We have previously attempted (van Bogaert, 1953) to 
classify such patients into certain groups. What Brugsch 
has described as “acromicria™ is undoubtedly related to 
this disorder, but this is especially so in the cases reported 
by Harnasch (1950) and Laroche and Hochfeld (1950), the 
tubero-hypophysial disturbance being particularly marked 
in these cases. This particular form of familial dystrophy 
was described by Hozay (1953), who stressed the early 
inhibition of growth and the non-mutilating osteolysis of the 
extremities, with malformation of the face. 

We have observed this syndrome in a brother and sister. 
Here. however, the osteolysis of the extremities appeared 
at such an early stage that miniature extremities were 
implanted on a body relatively well developed and propor- 
tioned (Fig. 5). The undersized portions subsequently under- 


Fic. S.—View of the back of the brother's hands 


went trophic changes, involving both the bones and the soft 
tissues. The parents emphasized the fact that the hands 
and feet of the brother and sister were similar to those 
of their children up to the age of 3 years and 6 
months. At that time the digits became flexed ; “ not only.” 
they added, “ did the fingers stop growing, but subsequently 
they also decreased in length.” The arrest of growth and 
reduction in size occurred independently: the shrinkage of 
the bones was not accompanied by the elimination of 
sequestra through the ulcers. The disease involved the 
four extremities from the onset. Ulcers did not appear 
until later, when they showed themselves in friction areas on 
the soles of the feet, resulting from a faulty position of 
the twisted stump in the shoes. These traumatic ulcers were 
painful. They healed within one month. This extraordinary 
smallness and flaccidity of the hands had its counterpart in a 
surprising adroitness: the girl could wash up, and the boy 
was able to roll his cigarettes. They walked about on these 
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miniature feet, the tiny toes of which continued to be 
identifiable although reduced to the size of nipples. The 
reduction in girth and length extended cuff-like as far as 
the lower third of the forearm, and we are not acquainted 
with any disease in which arms and forearms as muscular 
as those of adults are provided with the wrists and hands 
of a child of 2. The nose and ears had undergone less 
marked changes in shape. The affected extremities showed 
no vascular disturbances; the pulsations disappeared on 
palpation of the arteries. The changes of the skin were a 
mixture of paper-like atrophy, keratosis, and bands of 
cyanosis. The nails had been reduced to a thin film and 
their surfaces corresponded with the size of fingers and toes. 

Obviously osteolysis of the extremities had taken on such 
a grotesque appearance in these patients because it had 
occurred in infancy. There is no doubt, however, that the 
other endocrinopathic and trophic changes of the soft tissues 
elsewhere described and particularly stressed in adults had 
also occurred in this brother and sister. These endocrine 
changes, however, are inconstant, for both primary and 
secondary sex characteristics in the brother and sister 
described by Hozay (1953) showed a development in keeping 
with their age. 

Changes of the skin, muscles, and vessels as well as the 
endocrine constitution have not been taken into account 
in adopting the term acro-osteolysis. 


Conclusions 

Ulcers and mutilating lesions of the extremities are 
due to affections of the spinal ganglia, of the spinal nerve 
roots, and, to a certain extent, of the peripheral nerve 
trunks and networks. The pathological lesions may 
predominate in any of these structures. Neurological 
manifestations are accompanied by changes in the 
vascular system of variable severity, in the pathogenesis 
of which several factors probably are operative. 

The disease is hereditary in some cases ; other forms 
either bear a resemblance to myelodysplasia in the broad 
sense of the term or to hereditary degeneration of the 
spinal cord and cerebellum. The disease may be 
observed in an isolated state or it may constitute an 
initial or late stage of hereditary degeneration. 

It may be congenital and appear very early in life, 
be accompanied by extensive and complex lesions of the 
skin, and be associated with only slight neurological 
disorders (syringomyelic dissociation of the lower ex- 
tremities!. though of a type similar to that usually 
observed in young patients. 

On the other hand, there are cases of non-mutilating 
familial acro-osteolysis showing endocrine anomalies, 
without neurological disturbances, but associated with 
changes of the soft tissues. Up to now, these cases have 
not been definitely classified from the clinical point of 
view. 
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During recent years there has been increasing experi- 
ence of the surgery of the aorta and great vessels. Re- 
construction of these with a variety of different 
substances has achieved considerable success, but there 
is not yet unanimity of opinion on the best material to 
use. In general an end-to-end anastomosis is used in 
these vessels. That so many different materials have 
proved successful is probably due to the large diameter 
of the anastomosis and the rapid rate of blood flow. In 
the peripheral vessels, where the diameter of an end-to- 
end anastomosis is smaller and the blood flow slower, 
thrombosis is common. Many consider that there is 
only a limited use for peripheral grafting, particularly 
when atherosclerosis is the cause of the condition requir- 
ing treatment (Fontaine et al., 1952; Rob and Eastcott, 
1953). Since the introduction of the end-to-side tech- 
nique of anastomosis, first suggested by Kunlin e7 ai. 
(1951) and later modified by Cockett (Linton and 
Menendez, 1955), the outlook in peripheral grafting has 
improved. 

During the past 10 years we have inserted 78 peri- 
pheral grafts in the lower extremities, most of them for 
the treatment of atherosclerosis obliterans, and on the 
basis of this experience we have drawn certain 
conclusions. 


Materials Used for Peripheral Arterial Reconstruction 


Synthetic Materials.—Although many synthetic substances 
are available, the only material that we have used for peri- 
pheral arterial replacement is polyvinyl alcohol sponge. 
This substance has been used on six occasions ; all the pros- 
theses functioned initially, but only one, an end-to-side 
anastomosis between the aorta and the common femoral 
artery, remains patent. In our experience polyvinyl alcohol 
prostheses, though successful in the aorta and iliac vessels, 
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do not appear to be suitable for use in the peripheral vessels. 
Eversion of the material in anastomoses of small diameter 
1s difficult, thrombosis is common, and sinus formation has 
occurred with secondary haemorrhage. We no longer use 
polyvinyl alcohol prostheses in reconstruction of the limb 
vessels. 

Autogenous Vein Grafts.—These have certain obvious 
advantages. An autogenous vein graft is readily available. 
and the long saphenous vein can conveniently be obtained 
through the incision used to expose the femoral artery. The 
graft is sterile, it survives transplantation, and the necessity 
for an arterial bank is obviated. Contrary to what is often 
stated, we have not experienced technical difficulties with 
the anastomosis. A disadvantage of a vein graft is that 
where a long segment of artery has to be replaced a 
sufficient length of vein of adequate calibre is not always 
available, and in the region of the knee-joint the long 
saphenous vein is often of narrow diameter. It is, of 
course, essential that the direction of the vein should be re- 
versed so that the valves do not obstruct the arterial flow. 
Although transplanted veins dilate from the unaccustomed 
higher arterial pressure, we have seen no ill effects from this. 
In some they may regain their normal diameter, possibly 
from hypertrophy or from deposition of a layer of mural 
thrombus, or perhaps a combination of both. 

In general, autogenous vein is valuable to bridge arterial 
defects caused by trauma or by excision of arterial segments 
infiltrated by malignant tumours. In atherosclerosis, when 


Fic, | Fic. 2 


Fic. 1.—Composite left femoral arteriogram (pre-operative). 


PERIPHERAL ARTERY GRAFTING 


Bautisn 
Mepicat JOURNAL 


thrombosis may be extensive, a sufficient length of vein of 
adequate diameter is seldom available. 

Arterial Homografts—Arterial homografts preserved 
either by freeze-drying or storage in saline to which anti- 
biotics have been added are most generally useful. If 
freeze-dried they can be stored indefinitely. Their dis- 
advantage is that an artery bank is necessary and that 
suitable donor material is scarce. 


Grafting in Obliterative Arterial Disease of the Lower 
Extremities 


(a) Atherosclerosis 


Incipient or Established Gangrene.—-Except in patients 
with massive gangrene of the foot or leg, no limb should 
be considered for amputation until an arteriogram has 
shown that a grafting procedure is impossible. Gangrene 
of a toe or of the dorsum of the foot can be induced to 
separate, with subsequent healing of the tissues by a graft ; 
by such means we have saved a limb from amputation in 
a man of 79 with severe coronary disease. 

Rest Pain.—In the absence of local sepsis rest pain is a 
symptom of impending gangrene which will usually occur 
within six months of its onset. Sometimes rest pain 
occurring after a recent arterial thrombosis will ease, with 
a period of conservative treatment as the collateral circula- 
tion develops, but more often the pain persists and gets more 
severe, and a grafting operation 
should be done if anatomically 
possible. 

Intermittent Claudication.—This 
is the commonest symptom of 
atherosclerosis. Numerous thera- 
peutic methods for relieving this 
symptom have been tried with 
varying success, Sympathectomy 
is of questionable value, because, 
although the skin blood flow is 
augmented, the blood flow to 
muscle is not significantly im- 
proved. Since the introduction of 
grafting procedures it has become 
possible to re-establish arterial con- 
tinuity and thus restore the blood 
flow to both skin and muscle to a 
degree not achieved by any other 
method. Patients whose livelihood 
is jeopardized or whose activity ts 
severely restricted are accepted for 
operation provided they have no 
serious coronary disease. Mild 
claudicants are not accepted, be- 
cause their symptoms may remain 
Stationary and in some cases may 
even improve considerably with the 
development of further collaterals. 

Fig. 1 is the left femoral arterio- 
gram of a man aged 54 suffering 
trom bilateral femoro-popliteal 
arterial thrombosis. Two years 
previously a _ bilateral lumbar 
sympathectomy was done because 
of calf claudication and coldness of 
the feet. The operation did not 
relieve the claudication, but the 
feet became warmer. On_ his 
Fic. 3 second admission in July, 1956, he 


Femoro-popliteal segment complained that he could not walk 


thrombosed, with numerous collaterals around the thrombosed segment. Superficial femoral more than about 50 vards and he 
artery is site of diffuse atheroma. Fic. 2.—Composite left femoral arteriogram (post-opera- 

tive). Graft extends from common femoral artery to distal popliteal artery, indicated by was forced to relinquish his job. 
arrows. Interruption of continuity of contrast medium, indicated by interrupted lines, was Fig. 4 is a pre-operative digital 
because of mistiming in first exposure. Note disappearance of collaterals in relation to plethysmograph of the right great 
thrombosed segment (Fig. 1). Fic. 3—A composite femoral arteriogram showing thrombosis toe. showing the blood flow of the 


patent. 


in a femoro-popliteal bypa: ft. Th ’ i ‘ are sti ; 
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by-pass graft was inserted in each leg. Fig. 2 is the post- 
operative arteriogram. A month after discharge he was 
able to walk without pain and his feet were warm. Fig. 5 
is a post-operative digital plethysmograph of the right great 
toe. The blood flow is 20 ml./ 100 ml. /min. 

(6) Embolism.—in some late cases of embolism grafting, if 
feasible, should be undertaken. 


(c) Thrombo-angiitis Obliterans 
Thrombo-angiitis obliterans is a disease predominantly of 
small vessels. Grafting is therefore not possible except in 
the rare case when the dis- 
ease affects a major artery 
only. 


Arterial Injury 
AE Injuries to major arteries 
Fic. 4. Venous-occlusion should preferably be re- 


plethysmograph of right big 
toe before operation on reflex Paired by direct suture. If 


heating. Blood flow, $ mi. this is not possible the defect 
100 ml. per min. should be reconstructed by 
a graft. The excision of the 


Att damaged vessel should be 
liberal to include bruised 
ett intima not apparent on 
Naked-eye examination of 
fii | | | the exposed artery. 

fistulae can, when necessary, 
Fic. 5. — Venous-occlusion be corrected by grafting 


plethysmograph of right big when aneurysmorrhaphy is 
not possible, and this is pre- 
20 mi.) 100 ml. per min. ferable to quadruple liga- 
tion. Congenital arterio- 

venous fistulae, on the other hand, can seldom be treated 
surgically, because they are often multiple, small, and 
diffuse, occurring not only in soft tissues but in bone also. 


Aneurysms 

Peripheral aneurysms, though 
not as dangerous as abdominal 
aneurysms, are prone to the same 
complications. They may rup- 
ture or thrombose, or give rise 
to pressure effects. Localized 
aneurysms should be excised 
even though symptomless, and 
continuity should be restored by 
grafting. The diffuse tortuous 
dilatation associated with athero- 
sclerosis seldom ruptures and is 
better left alone and reviewed 
periodically. 


Grafting in Atherosclerosis of 
the Lower Extremities 


Dible (1956) has shown that 
atherosclerosis of the lower ex- 
tremities is a disease of major 
vessels and hardly ever affects 
the smaller arteries of the foot. 
Although the disease is general- 
ized, thrombosis is often seg- 

mental, and in our experience 
50% of cases are anatomically 
thrombosis. Most of the suitable for grafting, though the 
= artery is ene indications for grafting do not 
arise in more than about a third. 
artery in the leg. A graft im many instances the femoro- 
was inserted from the popliteal artery is the only artery 
common femoral artery thrombosed, although, when the 
rest pain occurs or gangrene 

(P). threatens, obstruction of one or 


more of the tibial vesssels is usual; nevertheless, in many 
the distal part of the popliteal artery remains patent. 
This is fortunate, for if blood under sufficient pressure can 
be delivered through a graft into this patent segment gangrene 
may be prevented or localized even if two of the three main 
vessels below the knee are thrombosed. Fig. 6 is an arterio- 
gram of such a case, A graft was inserted with success 
(Figs. 7, 8, and 9), though the patient has since had to 
undergo amputation, presumably from advancing disease, 
for at the time of amputation the graft was patent. 


Arrangement of the Graft 

A graft may be anastomosed either end to end or end to 
side to the host vessel. In arterial injuries the results 
of resection and end-to-end grafting are good because 
usually the vessel is healthy. 

In atherosclerosis of the limb vessels, however, the results 
of resection and end-to-end grafting have been disappointing, 
with a high incidence of immediate or early post-operative 
thrombosis. There are several factors predisposing to 
failure. In arterial thrombosis the artery distally may 
be so small that an efficient end-to-end anastomosis 
with a graft is difficult to construct. Furthermore, 
every method of suture causes some narrowing of 
the stoma, and to this is added the inevitable oedema 
which accompanies healing. Reduction in the size of the 
stoma is of little consequence in large vessels such as the 
aorta or common iliac artery, but in smaller vessels, such 
as the popliteal, especially when there is a thickened intima, 
an adequate stoma is difficult to fashion, Resection of the 
thrombosed segment is unnecessary ; it can be difficult, tedious, 
and harmful, as during exposure of the artery important 
collaterals may have to be sacrificed, and, should the graft 
thrombose, more harm than good would result. Also the 
artery is often adherent to the adjacent vein, which is liable 
to injury and subsequent post-operative thrombosis. Lastly, 
the long skin incisions required for excision of the throm- 
bosed arteries heal slowly and mild wound infections are not 
uncommon. 

Dissatisfaction with the results of resection and end-to- 
end grafting in peripheral obliterative arterial disease has 
led us to adopt the bypass type of operation described by 
Kunlin et al. (1951). In this procedure the thrombosed 
artery is left in situ and a bypass graft inserted and anasto- 
mosed end to side to the host artery proximal and distal to 
the affected segment. There are many advantages of this 
method. Few if any collaterals are disturbed ; in fact, the 
graft acts as an additional collateral, and should subsequent 
thrombosis occur no harm will have resulted. The size of 
the anastomosis is not limited by the diameter of the host 
artery, and the most suitable area free of calcification can 
be chosen. 

The end-to-side technique has been criticized on the 
grounds that this type of anastomosis causes turbulence and 
thus predisposes to thrombosis (Rob and Eastcott, 1953). 
It is difficult to refute this contention, but it could as justi- 
fiably be argued that such turbulence would retard throm- 
bosis rather than initiate it. 

Factors conducive to intravascular thrombosis are slow- 
ing of the blood stream and intimal irregularity, In a 
streamlined vessel the periphery of the blood stream is 
almost stationary, and in the presence of any intimal ab- 
normality, such as that produced by an anastomosis, throm- 
bosis is apt to follow. If turbulence is present this sluggish 
zone of blood does not exist, and it would therefore appear 
that thrombosis might be retarded or prevented. The pro- 
ponents of the “ turbulence—thrombosis theory may ex- 
press the view that turbulence resulting from an end-to-side 
anastomosis injures the intima and that this initiates throm- 
bosis. But throughout the circulation arteries originate as 
natural end-to-side “ anastomoses,” and at the origin of the 
great vessels from the aortic arch, where the angle of 
branching is acute and where blood is delivered at high 
pressure, turbulence should be pronounced. The stresses 
imposed at these sites might be thought to produce intimal 
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damage and thus predispose to thrombosis. In fact, the 
incidence of thrombosis here is far less than that at the 
femoro-popliteal junction, where the blood flow is laminar. 
To add further support to the contention that turbulence 
retards clot formation one may draw an analogy with clot 
formation in vitro: blood in a container will clot less 
readily if agitated than if left undisturbed. 

It has also been said that after end-to-side anastomosis 
the altered haemodynamics results in a reduced blood flow 
through the graft, varying with the angle of branching and 
amounting to 10-30% (Szilagyi et al., 1956). 

The theoretical disadvantages of the end-to-side anasto- 
mosis have not been borne out by results and appear to be 
outweighed by the practical disadvantages of the end-to-end 
anastomosis. 

From a study of more than 300 arteriograms of the lower 
extremities affected by atherosclerosis we have been 
impressed by the relative infrequency with which thrombosis 
affects the common femoral and distal half of the popliteal 
arteries as compared with the superficial femoral and proxi- 
mal half of the popliteal arteries. So vulnerable are the super- 
ficial femoral and proximal popliteal arteries to thrombosis 
that any reconstruction limited to this segment of artery. 
though at first successful, is liable to subsequent failure from 
thrombosis elsewhere in the vessel. For this reason we 
believe that when any part of the femoro-popliteal artery is 
thrombosed, in however short a length, the minimal graft to 
be used should extend from the common femoral artery 
above to the distal popliteal artery below if this is patent, as 
it usually is (Martin, 1957). Incidentally, and fortunately, 
at both these sites access to the host artery is easy. 


Operation 


Age is no contraindication to grafting provided there are no 
complicating medical conditions. If the patient will tolerate 
a major amputation he will tolerate a grafting operation. 

Anaesthetic.—It matters little what anaesthetic is used 
provided no significant fall in blood pressure occurs during 
or after the operation. A fall in blood pressure may pre- 
cipitate thrombosis, not only in the diseased vessels of the 
affected leg but also in the coronary or cerebral arteries or 
in the contralateral limb, so often themselves the site of 
atherosclerosis. A severe fall in blood pressure may occur 
when the circulation is restored after completion of the 
anastomosis. This may result from three factors—blood 
loss from the anastomosis, reactive hyperaemia in the limb, 
and the entry of metabolites into the general circulation, 
causing a vasodepressor action. The anaesthetist should be 
prepared to replace any blood lost by rapid transfusion, if 
necessary using a transfusion pump. 


Operative Technique 

The operation can be done as a synchronous combined 
procedure, thus considerably reducing the operating time 
(Owen and Rob, 1956). The patient is placed in the lateral 
position with the affected limb uppermost. The lower limb 
is kept straight and the patient's position is maintained 
by sandbags placed on cither side of the abdomen and 
straps. The affected leg is elevated on a wooden table 
placed on the operating table over the contralateral limb. 

The skin is prepared from the umbilicus to the ankle. 
One surgeon faces the inguinal region and the other the 
popliteal fossa, each with his own assistant on the same side. 
Having applied skin towels to isolate the operative fields, 
one surgeon first exposes the popliteal artery through a longi- 
tudinal incision centred over the popliteal fossa. The 
artery is palpated for patency and suitability for end-to-side 
anastomosis and is tested for evidence of retrograde blood 
flow. When this has been determined the other surgeon 
exposes the common femoral artery through a longitudinal 
skin incision and similarly palpates the vessel for the pres- 
ence of atheromatous plaques and patency. The arteriogram 
will of course give a strong lead to the best site for anasto- 
mosis, but palpation of the vessel is the most accurate guide. 
In the inguinal incision the common femoral, superficial 
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femoral, and profunda femoris arteries are exposed and all 
their branches are preserved ; in the popliteal incision the 
distal half of the popliteal artery and its branches are simi- 
larly treated. 

While the dissection is proceeding an assistant prepares the 
graft. Although on occasion we have used autogenous 
saphenous vein, we prefer a freeze-dried arterial homograft. 
Inclusion of the external iliac artery in the donor graft pro- 
vides a larger vessel and one of sufficient length. and in 
end-to-side anastomosis the disparity in size between the 
diameter of the graft and host artery is not of importance. 
The graft is soaked in water for 20 minutes to re- 
constitute its physical properties, for it may easily be frac- 
tured if it is manipulated before it is properly softened. 
All branches are ligated at their origin with fine silk, but 
if some branches have been cut flush, leaving no stump to 
tie, a stitch passed through the adventitia and media will 
control subsequent bleeding. A solution of heparin in saline 
(1 in 1,000) is then injected into the graft to test for leakage. 

A tunnel in which the graft will subsequently lie is then 
made between the upper and lower incisions along the course 
of the femoral artery. The index finger of one hand is 
carefully insinuated in a downward direction through the in- 
guinal incision and deep to the sartorius muscle, where 
there is a good plane of cleavage. and the index finger of 
the other hand is passed upwards through the adductor 
hiatus. Each finger is advanced as far as possible along the 
course of the femoral artery, but they will not meet. The 
intervening distance is tunnelled by means of an adult-sized 
bronchoscope that is long enough to extend from the proxi- 
mal to the distal incision. 

A long pair of biopsy forceps is then passed through the 
bronchoscope. The jaws of the forceps grasp one end of 
the graft, which is then pulled through the bronchoscope, 
taking care to avoid rotation. The bronchoscope is then 
withdrawn, leaving the graft in position. When suitable 
sites of anastomosis have been determined, the graft is put 
under slight tension and the surplus is excised to prevent 
subsequent tortuosity. Each end of the graft is then pre- 
pared for anastomosis in the following manner. 

The adventitia is carefully and completely removed for a 
distance of about | in. (2.5 cm.). This is important, for, 
during the suturing, threads of adventitia may be drawn 
into the lumen and predispose to thrombosis. It is not 
necessary to remove the adventitia of the host artery, be- 
cause the suturing is always done from the graft to the host 
artery so that the diseased intima is pushed against the media 
by the point of the suture needle and not separated from it, 
as it may easily be if the needle is passed in the opposite 
direction. The removal of the adventitia of the host artery, 
too, may result in excessive bleeding from the anastomosis. 
The end of the graft is cut longitudinally with scissors for 
about } in. (2 cm.), is splayed open, and the corners are 
trimmed. Arterial clamps are then applied to the host artery 
above and below the site chosen for anastomosis and to 
branches arising from the excluded segment. Haemostasis 
must be perfect, and bulldog clamps are ideal. If a bulldog 
clamp is not adequate for control of the common femoral 
artery, then a Crafoord clamp applied as lightly as is con- 
sistent with haemostasis may be used, or, alternatively, a 
soft rubber tourniquet. A _ longitudinal incision about 
} in. (2 cm.) long is then made in the host artery, started by 
scalpel and completed by fine straight scissors. It is not 
necessary to excise an ellipse of artery. Occasionally a 
calcified plaque is encountered or a piece of intima becomes 
partially detached. Both can be removed. apparently with 
impunity. The lumen is then intermittently irrigated with 
heparin while the anastomosis proceeds. 

Two sutures of 00000 arterial silk are inserted close to each 
other through the apex of the graft, the ends being tied on its 
outer aspect (Fig. 7). Each needle is then inserted from with- 
in out through the host vessel at the corresponding end of the 
incision and tied. The base of the graft is sutured to the 
host vessel in a similar manner (Fig. 8). An over-and-over 
continuous everting suture on both sides, beginning at the 
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base of the graft, completes the anastomosis (Fig. 9). The 
suturing should always begin at the base, as this is the only 
difficult part of the anastomosis. Before the final stitch is 
tied heparin solution is injected into the graft to displace 
any contained air which might conceivably produce air 
embolism when the 
clamps are released. 
When the anastomo- 
sis has been completed 
the anaesthetist pre - 
pares for a rapid blood 
transfusion. The clamps 


ns are then released one by 

\ one, first those on the 

lb smaller branches, and 

then those on the dis- 

tal popliteal artery. 

Fic. 7.—Two everting mattress proximal popliteal 
sutures are inserted at base and artery, the profunda 


apex of graft. Needles are inserted 

from graft to host artery so that 

diseased intima, if present, is 

pushed against the media and not 

separated from it as might occur if 

needle is passed in opposite direc- 


femoris artery, the 
superficial femoral 
artery, and finally the 
common femoral artery. 
This allows a gradual 
rise of arterial pressure 
within the graft, and the 
haemorrhage from the 
\ suture line is much re- 
duced. Leakage will 
almost certainly occur 
but should not be 
arrested by immediate 
suture. A swab placed 
firmly over the anasto- 
mosis for three to five 
minutes and kept in 
Position by temporary 
approximation of the 
skin will generally pro- 
duce complete haemo- 
stasis, If this fails, a 
Stitch or two tied over 
a small free muscle 
graft will seal any re- 
maining leaks. 

When all bleeding 
has stopped and the 
blood pressure is satis- 
factory, the wound is 
closed by stitching deep 
fascia and skin separ- 
ately. 

Post-operative care. 
All patients are given 
phenindione, starting on the day of operation and continu- 
ing for three weeks. The prothrombin index is maintained 
at about 50%. Penicillin and streptomycin are adminis- 
tered for five days. The patient is allowed out of bed on 
the fourteenth day. 


Results and Discussion 

The conclusions which form the basis of this paper are 
derived from two series of cases—one early series of 20 
patients operated on between 1946 and 1955, and a later 
series of 31 cases started early in 1956. The results have 
been very different in the two series. 

In the first series, autogenous vein grafts were used ex- 
clusively. In 15 patients the anastomosis was end to end 
above and below, and in five either end to side above and 
below or end to end above and end to side below. In none 
of these cases did the graft extend from the common femoral 
artery above to the distal half of the popliteal artery below ; 
in all a short segment of thrombosed vessel was either ex- 
cised or bypassed. Further, in the end-to-side anastomoses 
the technique employed did not allow of such a wide stoma 
as that described above and used in the second series. All 


Fic. 8.—Mattress suture at apex of 
graft should be tied before the con- 
tinuous suture is begun. This step 
has been omitted for sake of clarity. 


FiG. 9.—Anastomosis has been 
completed by tying the continuous 
everting suture to the corresponding 
end of the apical mattress stitch. 
The bulge or “cobra head” effect 
in graft is a usual finding when 
clamps are released after end-to- 
side anastomosis. 


the patients were suffering from atherosclerosis and all were 
male. Their ages ranged from 46 to 72 years. Of these 
20 patients, only eight (40°) were discharged from hospital 
with patent grafts. Three grafts (15°) were patent at the 
end of one year and only one remained patent after three 
years. 

In the early part of 1956 it appeared to us that bypass 
grafts by an end-to-side technique should only be used 
to leave the thrombosed vessel intact and to preserve col- 
laterals. At the same time it was decided that the shortest, 
and in fact the only, bypass graft to be used would be one 
extending from the common femoral artery above to the 
distal half of the popliteal artery below, because of the less 
frequent involvement of these arterial segments by athero- 
sclerosis ; the superficial femoral artery and proximal half 
of the popliteal artery are so prone to progressive thrombosis 
that we felt that this part of the arterial tree should always 
be excluded even if the thrombosis is limited. In this 
latter series 88 bypass grafts were inserted in 50 patients. 
Polyvinyl alcohol sponge prostheses were used in six patients, 
autogenous vein grafts in five, and arterial homografts in 
47. All were performed for atherosclerosis. Thirty patients 


were male and one female. The ages ranged from 49 
to 79. 

Thirty operations were performed for intermittent 
claudication and 28 for incipient gangrene. Of the six 


alcohol prostheses, only one remained patent 
six months after operation. Two thrombosed before dis- 
charge from hospital and one six weeks later. In two 
patients secondary haemorrhage occurred—one from in- 
fection and the other from an undetermined cause. In the 
first case, that of a man aged 68 in whom a bypass opera- 
tion had been performed between the common femoral and 
popliteal arteries, a secondary haemorrhage occurred on 
the fifth post-operative day at the proximal anastomosis. 
Staphylococcus aureus was cultured from the wound. The 
defect in the anastomosis was sutured, but two days later a 
further haemorrhage followed which necessitated ligation of 
the external iliac artery. The leg became gangrenous, and 
the patient rapidly deteriorated and died. The graft was 
patent at post-mortem examination. In the second patient, 
a man aged 38, haemorrhage occurred at the proximal 
anastomosis a month after discharge from hospital. Armed 
with the experience of the former case, no attempt was made 
to suture the leak, but the entire prosthesis was removed and 
successfully replaced by an arterial homograft. 

Of the 58 arterial homografts used two thrombosed 
immediately after operation, probably from _ technical 
errors, four thrombosed before hospital discharge, and four 
between ten weeks and eight months later. Forty-eight 
grafts were patent two to eight months after operation. 

Of the five autogenous vein grafts inserted, three were 
patent six to eight months after operation. One thrombosed 
before hospital discharge and the other six weeks after dis- 
charge. In the patient in whom the early thrombosis 
occurred an arterial homograft was inserted at a later date. 
This graft, too, thrombosed before hospital discharge, possibly 
indicating a marked immunological reaction in the host. 

Although the follow-up period is short a comparison can 
nevertheless be made between the end-to-end and end-to-side 
anastomoses. In the first series 60° thrombosed before hos- 
pital discharge and in the second series only 24°. In the 
second series, in which long bypass grafts only were inserted, 
82", were patent two to eight months after operation. Owing 
to the small number of autogenous vein grafts used in this 
series it is not possible to make a comparison with the 
arterial homografts, but we have no reason to believe that 
they are inferior. 

In the assessment of patency of the grafts subjective 
evidence was not taken into consideration, because many 
patients with arterial thrombosis may improve with bed 
rest alone. Patency was assessed mainly by the presence 
of pedal pulses. In a few cases these were not palpable 
because of pre-existing thrombosis between the graft and 
the ankle. In such cases patency was confirmed either by 
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palpating the pulsating graft in the femoral triangle and in the 
popliteal fossa or by arteriography. Arteriography was used 
in only four cases. 

Failure to improve after grafting procedures, or failure to 
maintain improvement, may be ascribed to two causes. 
Either the graft or the host artery may thrombose. Early 
failure which occurs immediately or a few hours after 
operation may be due to technical error, one of these being 
inadequate washing with heparin solution so that a clot is 
swept onwards after restoration of blood flow to lodge 
distally. Late failure may be the result of thrombosis in 
the graft or in the host vessel. Fig. 3 is an example of the 
occurrence of thrombosis in a graft two months after the 
operation. Most of the graft is occluded and only the 
proximal and distal portions are patent. We cannot deter- 
mine the reason for the late graft thrombosis, but it may be 
that immunological reactions are responsible in some in- 
stances. There is little doubt that most of the late failures 
are due to thrombosis of the host vessels: atherosclerosis 
is a progressive disease. 

We have one clear instance of the failure of a graft 
because of thrombosis in the host vessel. A graft was in- 
serted in a man aged 74 for incipient gangrene. The clini- 
cal improvement was remarkable, but five weeks later 
gangrene set in and an above-knee amputation was per- 
formed. Fig. 10 shows the graft to be patent and the host 
vessel thrombosed. 


Fic, 10.—Photomicrograph of the popliteal artery (P) and arterial 

homograft (G) in an amputated leg. The graft is patent, but the 

popliteal artery is occluded by both recent and old thrombosis. 
(H. and E. x34.) 


Because of the progressive nature of atherosclerosis graft- 
ing procedures are palliative rather than curative, but there 
is no doubt that the palliation achieved is far greater than 
that afforded by any other method of treatment. Although 
the series of cases presented is small, and the follow-up 
period is short, the results indicate that when possible by- 
pass grafting, using the end-to-side anastomosis, should be 
carried out when other simpler methods of treatment have 
failed. 

Summary 

The materials available for peripheral artery grafting 
are discussed, and, of these, autogenous vein or human 
artery has proved to be superior to any synthetic sub- 
stance. In atherosclerosis autogenous vein of sufficient 
length and diameter is rarely available, and so the latter 
is now used by us exclusively. 

Grafting should be considered in all patients suffering 
rest pain or incipient gangrene, and also in those who are 
incapacitated by intermittent claudication. Coronary 
disease may make the operation a risky one, but this risk 
is probably no greater than that of an amputation. 

The end-to-side graft is best in our hands, the reason 
being possibly because .of the turbulence of blood flow 
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induced at the site of anastomosis. The graft should 
always extend from the common femoral artery above 
to the distal part of the popliteal artery below, even it 
the length of femoro-popliteal artery obstructed is mint- 
mal. No other graft is now considered. 

The results show a success rate of over 80% for 
periods up to 18 months, and in the state of our present 
knowledge the operation seems well worth while. 

Failure may occur from extension of disease in the 
host arteries, from clotting in the graft, or sometimes 
from clotting at the site of anastomosis. An operation 
for grafting is described in detail. 
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In a review of the deaths from haemolytic disease of the 
newborn in England and Wales during 1953 and 1955 
Walker and Mollison (1957) stated: “It is suggested 
that, if all cases of haemolytic disease of the newborn 
(due to anti-Rh(D) ) were predicted antenatally and were 
treated when necessary by early adequate exchange 
transfusion, the present death rate could be greatly 
reduced. Each year, in England and Wales, more than 
150 infants would be saved.” 

The following preliminary report on liquor amnii 
studies shows that it is possible to predict haemolytic 
disease of the newborn antenatally. 

Bevis (1956) described his investigations on liquor 
amnii carried out during and after his tenure of a 
Leverhulme Research Scholarship from the Royal 
College of Obstetricians and Gynaecologists. In an effort 
to arrive at a prognosis for the baby yet to be born of 
a sensitized rhesus-negative woman, he obtained speci- 
mens of liquor by abdominal paracentesis, and using 
a Spectrophotometer produced a spectral absorption 
curve for each specimen by plotting its optical density 
against the wavelength. It was Bevis’s experience that 
when the baby was unaffected by haemolytic disease the 
graph of optical density at various wavelengths was 
virtually a straight line between 600 and 400 mu. When 
the baby was the subject of haemolytic disease, Bevis 
noted a rather consistent deviation attributable to 
increased optical density at 450 mp. This devia- 
tion is referred to hereafter by the somewhat collo- 
quial term of “the bulge,” and its appearance has 
been attributed by Bevis to the presence of bilirubin, the 
concentration of which it reflects quantitatively. He 
has also identified a less consistent deviation attributable 


i 
>. 
P 
{ 
| 
rs, 
= 
= 


AuG. 17, 1957 
to oxyhaemoglobin. In Bevis’s report there is a rough 
correspondence between the severity of the haemolytic 
disease and the concentration of bilirubin as indicated 
by the height of the “ bulge.” 

While there is still indecision on the best method of 
management of sensitized rhesus-negative women, there 
is no doubt that there is a place for timely intervention 
in selected cases. It was thought that the liquor amnii 
test might help to decide the best time for such inter- 
vention, if its accuracy could be proved. In January, 
1956, the Medical Committee of St. Mary's Hospitals, 
Manchester, decided that all rhesus-negative cases with 
antibodies should be seen by one obstetrician after the 
30th week, and I was invited to undertake this. Aspira- 
tion of the liquor amnii was performed at the 32nd week, 
and, as suggested by Bevis, at fortnightly intervals there- 
after. This entailed as many as three or four tests on 
booked cases, but in many patients referred late in 
pregnancy from outside clinics there was time for only 
one test. In the first 74 cases, 134 specimens of liquor 
were tested, the aim immediately being to see how 
accurately it was possible to predict that the baby would 
be affected or unaffected. 


Results 


An analysis of the first 74 cases revealed a correct forecast 
in 52 (70.3%). The predictions were correct in 35 of the 
55 affected cases (63.6".) and in 17 of the 19 unaffected cases 
(89.5°.). The incorrect forecasts were examined with the 
clinical pathologist (Dr. R. F. Jennison). Of the 20 affected 
cases which had not been predicted there were 11 whose 


Table of Results 


Cases Correct Forecasts 
Tested before 35th week , 61 ee 56 (91-8°,) 
after 35th ,, 40 20 


babies were only serologically affected (Coombs test positive) 
but did not require treatment. These results were encourag- 
ing, but further examination was indicated. 

It had been noticed that towards the end of pregnancy the 
liquor amnii obtained by aspiration tended more often to 
be turbid, owing probably to vernix caseosa, and that in 
such cases the results were unreliable. This led to an 
analysis of the predictions according to the week of preg- 
nancy during which the liquor had been tested. This showed 
(Fig. 1) that when the test had been carried out before the 
start of the 35th week, 37 out of 40 cases had been accur- 
ately predicted (92.5°.), whereas after and including the 
35th week there were only 15 correct forecasts in the other 
34 cases (44.1%). 

These results would suggest that if the liquor is tested 
in the same case before and after the 35th week different 
and conflicting curves might be obtained. This is true, 
and Fig. 2 shows three curves, the earlier test at the 32nd 
week showing the child to be affected, and the later ones 
at the 37th and 38th weeks suggesting that it would be un- 
affected. The forecast at the 32nd week was the correct 
one. 

It has been mentioned that a turbid liquor was more 
frequently encountered late in pregnancy, but it must be 
stressed that late in pregnancy the liquor is just as fre- 
quently clear, yet the resultant curve erroneously predicts an 
unaffected baby (Fig. 2). Turbidity can be present before 
the 35th week, and if it were true that it was always respon- 
sible for false negatives one would expect turbidity to 
mask the presence of bilirubin before the 35th week. This 
is Not so, as was demonstrated in several cases in this series. 
One cannot therefore blame turbidity alone, and the con- 
clusion drawn is that towards the end of pregnancy there 
is in affected cases much less bilirubin in the liquor. One 
can only surmise that perhaps a more mature baby may be 
able to deal with this excess bilirubin in its own liver. 
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Since appreciating the importance of an early paracentesis, 
much better results have been obtained. Only one test 
on each case has been found to be necessary. There were 
23 consecutive correct forecasts in the next 27 cases, The final 
analysis of all cases (See Table) shows an accurate predic- 
tion in 56 cases (91.8%) out of the 61 where the test had 
been performed 
before the 35th 
week. On review- G 
ing the five incor- 2» 
rect forecasts 
based on early 
paracentesis alone, 
it was found that 
in two cases there 
had been a delay 
of respectively 11 
and 16 days in test- 
ing the liquor 
owing to a break- 
down of the spec- 
trophotometer, In 
both instances the 
infant was _pre- 
dicted to be 
affected only 
mildly. The bili- 
rubin detected was 
presumably due to 
haemolysis during 


INCORRECT 
correct 


46 
WEEaS 


Fic. 1.—Number of cases predicted in 

each week of pregnancy, showing correct 

and incorrect forecasts. The arrow indi- 
cates the end of the 34th week. 


No. OF CASES 
6 


this delay of a few ie 

red cells remaining 

in the liquor after | 

filtering and centri- 5 

fuging. A heavily 

blood - stained 

liquor must be dis-  ¥ 

carded, but it is § 

obvious that other 

specimens must be 

tested immediately 

if false positives 

are to be avoided. [| 

If these two cases =, 

are eliminated 

from the series the = 

accurate prediction 2 

rate is 94.9%. Of 700 $00 400 

three cases. one §!G- 2.—Showin three spectral absorp- 
: tion curves at 32, 37, and 38 weeks. 

was found to have The one at 32 weeks suggests that the 

given incorrect infant will be affected (bilirubin at wave- 


length of 450 mu), whereas the other two 

suggest an unaffected infant (no _bili- 

rubin). All specimens of liquor were 
pale and clear. 


dates, so that the 
iiquor test was in 
actual fact per- 
formed after the 
35th week, and in the other two unaffected babies were 
predicted. This was correct in so far as neither required 
treatment, but the cord blood was Coombs-positive. 

It is now felt that the increased accuracy of the early 
liquor test makes it highly desirable that the test be offered 
to all patients at risk. A plea is therefore made for the 
customary retesting of the serum of rhesus-negative patients 
to be carried out at the 32nd week, and very promptly 
reported, so that a liquor test can be performed in 
good time. 

At a meeting of the Paediatric Section of the Royal 
Society of Medicine held at Queen Charlotte’s Hospital 
in February, 1957, a report was given of 30 caesarean 
sections being performed between 32 and 36 weeks on 
patients who had had two or more stillbirths, irrespective 
of whether the husband was homozygous or heterozygous. 
In this group seven unaffected children were delivered. If 
a liquor test had been performed on these patients before 
the 35th week, an alternative management might have been 
considered in seven instances. 
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There have been no accidents as a result of the test, and 
the patients are not distressed by it. Indeed, when a patient 
is given a good prognosis concerning her baby, considerable 
peace of mind is derived from such news, 


Summary 


A report is given of liquor amnii tests on 101 
sensitized rhesus-negative women. It has been found 
that : (1) the liquor must be tested fresh before the 35th 
week ; and (2) an accurate prediction can be obtained 
in at least 94.9%, of cases 


This work has been made possible by the willing co-operation 
of all members of the medical and nursing staffs of St. Mary's 
Hospitals, Manchester I wish to thank Professor W. F. 
Gaisford, Dr. G. M. Komrower, and Dr. R. F. Jennison for their 
constant advice and enthusiasm in this research; and also my 
obstetrical colleagues who so kindly entrusted their patients to 
my care, and to Dr. D. C. A. Bevis for much generous assistance 
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TOXAEMIA OF PREGNANCY TREATED 
WITH PROGESTERONE DURING 
THE SYMPTOMATIC STAGE 


BY 
KATHARINA DALTON, M.R.C.S., L.R.C.P. 


General Practitioner, Edmonton, London 


Whiie investigating the use of progesterone for the relief 
of premenstrual syndrome (Greene and Dalton, 1953) a 
high incidence of toxaemia of pregnancy (19.1%) was 
recognized among sufferers from this syndrome. A further 
investigation, undertaken to ascertain the incidence of 
premenstrual syndrome in those who had previously 
suffered from toxaemia of pregnancy, revealed that 86% 
of the 237 women thus affected at one time or another 
during the previous twelve years also suffered from pre- 
menstrual syndrome (Dalton, 1954). Furthermore, direct 
questioning and a scrutiny of records of these patients 
showed that before the full development of the signs 
of toxaemia—that is, oedema, hypertension, and 
albuminuria—most had earlier in the pregnancy 
experienced a symptomatic stage characterized by 
relatively minor afflictions—for example, lethargy 43%. 
headache 48%, visual aura 37%, vertigo 29%, nausea 
and vomiting 16%,, irritability 14%, depression 9%, and 
backache 6". In fact, only 7°, disclosed freedom from 
these symptoms during a toxaemic pregnancy. Of the 
237 women, 92 (38.8%) had experienced both a normal 
and a toxaemic pregnancy, and 72 (78%) contrasted the 
sense of well-being associated with a normal pregnancy 
with the malaise and minor symptoms characteristic of 
the toxaemic condition. 

The striking feature of these early minor symptoms of 
toxaemia was their close resemblance to those of pre- 
menstrual syndrome noted in an earlier investigation 
(Greene and Dalton, 1953), most patients confirming that 
the minor symptoms during their toxaemic pregnancy 
were similar, though of increased severity, to those 
experienced in the premenstruum, irrespective of whether 
the onset of premenstrual syndrome had preceded or 
followed the toxaemic pregnancy 

Apart from the similarities of these minor symptoms 
in the two conditions, other points in common were 
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noted. For example, day-to-day observations of 
sufferers of premenstrual syndrome had shown that, 
apart from minor symptoms, some developed oedema, 
hypertension, and albuminuria during the premenstruum, 
with spontaneous improvement during menstruation. 
This appeared to be analogous to the spontaneous 
resolution of oedema, hypertension, and albuminuria 
following delivery. Furthermore, if symptoms remain 
untreated either in premenstrual syndrome or in 
toxaemia both diseases may culminate in fits, epileptic 
in the one case, eclamptic in the other. 

In an earlier investigation one of the reasons for using 
progesterone in the treatment of premenstrual syndrome 
had been that some patients suffering from this condi- 
tion were symptom-free during pregnancy. It was con- 
sidered that the corpus luteum and placenta supplied 
enough progesterone during pregnancy to keep these 
patients symptom-free. Others were not only unrelieved 
of their premenstrual symptoms during pregnancy, but, 
as already indicated, developed symptoms closely 
resembling those of the premenstruum and culminating 
in toxaemia. It was therefore thought possible that the 
development of toxaemia might in such cases arise from 
failure of the corpus luteum and placenta to produce 
sufficient progesterone. 

In the light of similarities between premenstrual syn- 
drome and toxaemia, and the fact that treatment of the 
former with progesterone not only relieved the symp- 
toms (Greene and Dalton, 1953) but also prevented the 
development cf oedema, hypertension, and albuminuria 
in the premenstruum (Dalton, 1954, 1955), it was 
decided to carry out a trial, employing large doses of 
progesterone in patients disclosing early minor symp- 
toms of toxaemia, in an attempt to arrest full develop- 
ment of that condition. 


Methods and Material 


This investigation was carried out in a maternity hospital 
and midwifery training centre with 71 beds. Here a clinic 
for mothers up to the 28th week of pregnancy is run by the 
midwives, who were asked to devote particular attention 
to those patients who, in the middle trimester, showed a 
deterioration in general health. Those complaining of 
Nausea and/or vomiting, lethargy, irritability, depression, 
vertigo, fainting, and paraesthesia (generally between the 
16th and the 28th weeks but sometimes earlier) were referred 
to me. After interviewing them, but without clinical 
examination, I recommended a test dose of progesterone. 
Patients responding to the test dose were subsequently 
treated with progesterone or ethisterone in a dosage 
individually determined. Those showing toxaemic or other 
signs after the 28th week were referred directly to the con- 
sultant, with whom any decision to admit such patients for 
routine toxaemic treatment rested. 

Test Dose of Progesterone.._As at this stage there is no 
reliable biochemical test for detecting progesterone deficiency 
or potential toxaemic symptoms, a therapeutic test with pro- 
gesterone was made. A controlled investigation into the 
value of this test injection is in progress at a London teach- 
ing hospital, where progesterone test injections and similar 
injections containing inert oil are being used. These results 
will be embodied in a subsequent paper. In the preliminary 
investigations a test dose was given for such toxaemic 
symptoms as occurred at any time before the 28th week. 
Initially 50 mg. of progesterone in oi] was used, and if the 
symptoms were not relieved the test was later repeated, the 
dosage being doubled. It soon became apparent that better 
results were obtained with an initial dose of 100 mg., and 
this was subsequently adopted as standard. This test dose 
was injected deep into the buttock. If the symptoms were 
not relieved when the patient was seen two days later it was 
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assumed that they were unrelated to early toxaemia. If 
relief was obtained for one or two days, the symptoms were 
regarded as those which might later lead to toxaemia. For 
the purpose of this investigation toxaemia was defined as 
the presence, on one or more occasions, of blood pressure 
of 140/90 mm. Hg or over, together with oedema or albu- 
minuria in a catheter specimen after the 28th week and 
before the onset of labour, provided that prior to the 28th 
week the blood pressure had been below 140/90 mm. Hg 
and there had been no albuminuria. 

Progesterone-responsive Symptoms.—The symptoms re- 
sponding to a test dose of progesterone are shown in 
Table I. 


Taste I.—Symptoms Responding (136 Patients) 


Patienis 

No % 
Nausea and vomiting a 103 75:7 
Lethargy 107 78-7 
Headache 71 $2:2 
Depression and irritability 360 
Backache : 48 35-4 
Vertigo 39 28-7 
Fainting 
Paraesthesia 17 12-5 


It was noted that 72.1%, of patients with progesterone- 
responsive symptoms had complained of three or more un- 
related symptoms ; indeed, 51.5°, admitted to four or more. 
The fact that these combinations of varied symptoms are all 
relieved by progesterone adds further support to the theory 
that such symptoms arise from deficiency of progesterone 
or progesterone-like substance. 


Subsequent Treatment with Progesterone 


Continued treatment with progesterone was limited to 
those patients responding favourably to the test injection. 
The aim was to give a dosage high enough to bring con- 
tinuous and complete relief and low enough to avoid symp- 
toms of overdosage, which manifests itself first as dysmenor- 
rhoea-like pains resembling false Jabour. Euphoria is a 
sign that the dose is too high, and may, be reduced. Pro- 
gesterone in oil was used, and the injections were given 
either daily or on alternate days, according to the duration 
of relief obtained from the test dose. The initial dose was 
determined by the severity of symptoms, the degree of relief 
obtained from the test injection, and the presence of exces- 
sive weight gain. Thus a patient with four different symp- 
toms and a weekly weight gain over the previous month of 
14 lb. (680 g.) was given 100 mg. of progesterone daily or 
on alternate days. If she remained symptom-free when seen 
a week later, the dose was reduced to 75 mg. daily or on 
alternate days, but if the symptoms recurred it was increased 
to 125 mg., 150 mg., or 200 mg. Another patient with few 
symptoms and a weight gain of 1 Ib. (450 g.) weekly was 
given 25 mg. of progesterone, the dose being increased if 
and when necessary. When the patient remained symptom- 
free for two or three weeks the dose was gradually reduced, 
and if symptoms did not recur it was ultimately discon- 
tinued. If symptoms recurred treatment was immediately 
resumed. 

Progesterone-responsive symptoms may occur in the early 
months of pregnancy. I have shown that in some cases 
increasing severity of the symptoms during the early weeks 
may end in abortion (Dalton, 1954). For this reason pro- 
gesterone treatment was instituted during the early months 
in the presence of an increase in the severity of progesterone- 
responsive symptoms, or where there was a history of 
previous abortion or toxaemia. In many cases when pro- 
gesterone treatment was given in the early months it was 
discontinued after the fourth or fifth month, but, where 
necessary, treatment was maintained throughout the entire 
pregnancy, as in the following case. 

A dressmaker aged 31 had a history of two previous abortions 
at 12 weeks. L.M.P. May 8, 1955. At 6 weeks she complained 
of backache and lethargy: the Hogben test was negative. A test 
injection of 25 mg. of progesterone brought complete sympto- 


matic relief and 25 mg. of progesterone was given on alternate 
days. At eight weeks the Hogben test was positive and a 200-mg. 
progesterone implant was given. At 10 weeks she reported a re- 
turn of backache and lethargy which responded to test injections 
of 100 mg. of progesterone. Injections of 100 mg. were given 
twice weekly. At 12 weeks the injections were discontinued, but 
the following week she reported a recurrence of backache, 
lethargy, and nausea, and the dose of 100 mg. twice weekly was 
resumed. A break in the injections was tried at the 16th and 
the 20th week, but on each occasion the symptoms rapidly re- 
turned. At 22 weeks, as she complained of backache and 
lethargy on the third day after injection, 100 mg. of progesterone 
was given on alternate days. At 34 weeks lethargy, backache, 
and nausea recurred and slight oedema of her ring-finger was 
noted: the injections were increased to 100 mg. daily. At the 
37th week she had a spontaneous delivery of twin boys weighing 
4 Ib. 1 oz. and 3 Jb. 13 oz. (1,840 and 1,730 g.). Her blood 
pressure had remained in the range of 100-130/65-75 mm. Hg, 
and no albuminuria had been detected throughout the pregnancy. 

If progesterone was discontinued in a patient nearing full 
term she was seen every two to four days, as alarming 
toxaemic signs can develop suddenly within a few days of 
the termination of progesterone therapy ‘Dalton, 1954, 
Case 8). 

There is some evidence that progesterone therapy may 
cause post-maturity, but this was not found in this hospital 
series. Six treated patients (5.7%) of a total of 106 whose 
dates were accurate continued their pregnancy beyond 42 
weeks and delivered babies over 54 Ib, (2.5 kg.), compared 
with 30 patients (9.5%) of 315 similar untreated patients 
delivered in the same hospital between October 1 and 
December 31, 1955. If progesterone-treated patients do go 
beyond term there appears to be no contraindication to 
medical or surgical induction. 

Replacement of Progesterone with Ethisterone.—Ethister- 
one (anhydrohydroxyprogesterone, or ethinyltestosterone), 
an oral progestogen, is of some value in the treatment of 
selected cases, but its action is not always identical with 
that of progesterone. Stolte (quoted by Overbeek and de 
Visser, 1956) has shown that in rats ethisterone possesses 
two actions: a favourable progestational effect on the non- 
pregnant uterine mucosa, and an unfavourable effect on 
pregnant rats, causing abortions, which he suggested may 
be due to its androgenic properties. The effect of ethister- 
one in the premenstrual syndrome was found to be variable 
compared with progesterone (Greene and Dalton, 1953). Its 
use in the prophylaxis of toxaemia was therefore limited 
to those patients with mild progesterone-responsive symp- 
toms, and with no excessive weight gain, history of previous 
abortion, or hirsutism. In all, 87 patients with progesterone- 
responsive symptoms were given a week's trial of 100 mg. 
of ethisterone daily. Of these, 52 (59.8%) reported sympto- 
matic relief. As with progesterone, the dosage of ethister- 
one was determined on a symptomatic basis and a dosage 
ranging from 50 to 200 mg. daily was used. If the symp- 
toms recurred late in pregnancy, indicating the need for a 
larger dose, progesterone was substituted. 


Progesterone Implant.—The use of progesterone implants 
in non-pregnant women suffering from premenstrual syn- 
drome has shown a wide variation in the duration of action. 
Implantation was used in two cases only in these hospital 
trials, 500 mg. of progesterone in the form of 100-mg. pellets 
being implanted into the fat of the abdominal wall at 30 
and 32 weeks respectively. But within four weeks the 
symptoms recurred in both cases and it was necessary to 
resume progesterone injections. Both had normal full-term 
deliveries. It is therefore suggested that, though implants 
may be emploved during the early months when small doses 
are required, their use during the Jater months should be 
confined to those refusing injections or in cases where daily 
injections are not convenient. It does not seem to be a 
useful method for routine treatment during the last trimester 
of pregnancy. 

Other Adjuncts to Progesterone Therapy.—In the hospital 
trials no other method of prophylaxis was used—for 
instance, low-salt diet or rest. In private practice it has 
been found that if progesterone is temporarily discontinued 
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and toxaemic signs develop, these signs usually respond 
rapidly to resumption of progesterone. When oedema or 
excessive weight gain has occurred during cessation of pro- 
gesterone, acetazolamide or mersaly! can be given with 
progesterone to produce a more rapid result. 


Results of the Progesterone Trial 


Between January, 1951, and September 30, 1956, there 
have been 7,156 deliveries at the maternity hospital. Figures 
earlier than January, 1951, cannot be included, as the hos- 
pital was then housed in different premises. Prior to the 
introduction of the experimental scheme in June, 1955, the 
quarterly incidence of toxaemia had varied between 6.2 
and 11%, giving an average of 9°, for some 5,307 deliveries. 
This 9% incidence of toxaemia is similar to that for local 
maternity hospitals. The first progesterone-treated patients 
were delivered in September, 1955, and in the third quarter 
of 1955 the incidence of toxaemia fell from 7.2% to 3.9 
with further declines in subsequent quarters to 2.5%, 1.9 
1.0%, and 1.3% (see Chart). Prior to the introduction of 
the scheme there 

were 12 deliveries 
for every toxaemic 
patient, whereas 
\ | 4a after its introduc- 
tion there were 
\ v \ 47.6 deliveries for 
every toxaemic 

patient. 
\ The 141 patients 
\ seen with symp- 
\ toms between the 

PROGESTERONE — 16th and the 28th 
al week of pregnancy 
YEAR: 195i 1952 1953 1954 1955 1956 have been de- 
Chart showing quarterly incidence of livered. Of these, 

toxaemia four were trans- 
ferred other 
hospitals and nine did not attend to report the effect of the 
test dose. Of these nine, two subsequently aborted and 
there was one maternal death, with stillbirth. from ante- 
partum and post-partum haemorrhage and _ toxaemia. 
Twenty patients with symptoms not relieved by progesterone 
were delivered, of whom one developed toxaemia. Of 109 
patients treated with progesterone, five developed toxaemia 
and there were two stillbirths (one hydrocephalic monster 
and one disproportion). Two of these five toxaemic patients 
were receiving 50 or 100 mg. of progesterone respectively 
on alternate days at the time of onset of toxaemic signs, 
and the remaining three had temporarily ceased taking 
ethisterone. It should be noted that all five cases, as soon 
as they developed toxaemia, came under the care of the 
consultants, and no more progesterone was administered. 
They were treated with bed rest, sedation, and low-salt dict. 
but in three of these five cases the blood pressure rose 
higher when progesterone or ethisterone was discontinued. 
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Taste Il.—Weight Gain Before and After Progesterone (13 


ases) 
No Weight Gain in 4 Weeks Weight Gain in 4 Weeks 
Before Progesterone After Progesterone 
64 29 a 
8 36 2-5 
3-2 44 20 
4 74 3-4 34 16 
6 2:7 2.3 
6 7} 33 a 
0-8 
74 34 
4) 20 
10 46 6 
10 32 Lost 2 09 
i! 7 3-2 7 
3-2 14 0-7 
2 74 0 
13 8} 39 07 
Average 74 3.36 ri 
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Decreased Weight Gain on Progesterone Therapy.—Ham- 
lin (1952) has stressed the importance of excessive weight 
gain during the middle trimester as an early toxaemic sign. 
It is significant that patients with progesterone-responsive 
symptoms and an excessive gain in weight before the 28th 
week show a decrease in weight gain when the symptoms 
are controlled with progesterone. Among the 109 treated 
patients were 13 whose weight gain during the four weeks 
immediately before treatment was 6 Ib. (2.7 kg.) or over. 
In every instance the weight gain during the first four weeks 
after the commencement of treatment was less than before 
treatment (Table ID). 


Limitations of Progesterone Therapy in Toxaemia 


Progesterone therapy is essentially prophylactic and 
effective only if started during the early symptomatic stage 
and before the onset of signs. In treated patients, should 
toxaemic signs develop when progesterone is temporarily 
withheld (owing to failed attendance or improvement in 
symptoms), a return to progesterone usually effects a rapid 
amelioration of signs. On the other hand, should patients 
not under progesterone treatment develop toxaemic signs, 
even massive doses of up to 300 mg. of progesterone given 
intravenously usually prove ineffective and the toxaemia 
takes its uninterrupted course. 

It may be argued that this method of treatment, depen- 
dent on symptoms alone, is unreliable, and that neurotic 
patients may receive progesterone therapy needlessly. How- 
ever, with experience it was easy to distinguish between 
symptoms due to a specific cause—for example, headache 
after being involved in a road accident—and those due to 
pregnancy. 

There appears to be a minority of patients who develop 
toxaemia although symptom-free during the middle tri- 
mester. In this series the incidence of toxaemia was reduced 
under the progesterone scheme from 9%, to 2.1%, but in 
this 2.1%, were included some patients who did not report 
any symptoms during the middle trimester. Again, in 
retrospective interviews with mothers who had previously 
suffered from toxaemia, 7% stated that they had remained 
symptom-free during pregnancy (Dalton, 1954). It is 
suggested that the development of toxaemia in this minority 
without a symptomatic stage may be due to a sudden cata- 
strophe of the placental circulation—-embolism, thrombosis, 
or concealed haemorrhage—which causes placental infarc- 
tion and an abrupt reduction in placental output of pro- 
gesterone. It seems that one is unable to prevent such 
fulminating cases of sudden onset with progesterone therapy. 


Discussion 


Considerable supporting evidence is available to demon- 
strate the importance of progesterone in the maintenance 
of pregnancy. Robson and Paterson (1937) have shown that 
convulsions, acute toxic conditions, and finally death can be 
produced experimentally in rabbits by depriving them of the 
luteal or gonadotrophic hormone during the latter part of 
pregnancy, and that these effects could be prevented by 
injections of gonadotrophic hormone or progesterone. 
Nelson er al. (1951) found that the high foetal mortality in 
rats fed on a diet deficient in vitamin Bs could be avoided 
by the administration of progesterone and oestrone. 
Similarly, Nelson and Evans (1953) showed that rats bred 
on a protein-free diet have a 90-100%, foetal mortality, 
which can be overcome by injections of progesterone and 
oestrone. Lyons (1943) has demonstrated that pregnancy 
can be maintained in rats oophorectomized and hypophys- 
ectomized after conception if progesterone and oestrone are 
artificially supplied. The work of Nelson, Lyons, and others 
has further demonstrated the importance of the ratio of 
progesterone to oestrone. The fact that animals receiving 
high doses of oestrone showed an increased foetal death 
rate suggests that this occurs when there is insufficient pro- 
gesterone to balance the oestrin available. 
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It has long been recognized that toxaemia is frequently 
associated with beriberi, and in these cases both diseases are 
susceptible to the administration of vitamin B. Hamlin 
(1952), in Australia, has reduced the incidence of toxaemia 
by recognizing excessive weight gain as an early sign of 
toxaemia and by impressing on such patients the importance 
of lowering their weight by a high-protein, low-carbohydrate, 
and high-vitamin diet. The importance of the protein and 
vitamin in Hamlin’s work, and the vitamin B in treatment 
of beriberi cases, is corroborated by the work of Nelson 
and his colleagues, who found that pregnancies in rats bred 
on a diet deficient in protein and vitamin B; could be main- 
tained only with progesterone. I have already demonstrated 
the value of the administration of progesterone in the treat- 
ment of toxaemia in its early symptomatic stage. 

From this it would appear that there is a close connexion 
between progesterone, protein, and vitamin Be in the main- 
tenance of pregnancy. On the one hand, Hamlin has reduced 
the incidence of toxaemia with a high-protein and high- 
vitamin diet, and, on the other, the administration of pro- 
gesterone achieves a like result, while Nelson and others 
have shown the close connexion between both treatments 
in their experiments on rats. If the role of progesterone is 
similar in humans and in rats it would suggest that protein 
and vitamin Bs play an important part in the production of 
progesterone in the body. Should this be so, would it not 
explain the enigma of the success of vitamin B in the 
toxaemic beriberi cases and its failure when applied in the 
prophylaxis of toxaemia in Britain ? Does it not also 
explain the success of Hamlin’s slimming diet in Australia 
and its failure when applied here? The essential element 
for success in each instance is sufficienf dietary protein, 
which in this country is lacking. The prohibitive cost of a 
high-protein diet for the average mother in Britain compels 
her to resort to a low-protein, low-carbohydrate diet for 
reducing her weight in pregnancy. 


Conclusion 


Toxaemia of pregnancy is one of the greatest dangers 
both to the pregnant mother and to the unborn child. 
Its aetiology is still unknown, and whatever light can be 
thrown on this subject may help towards eliminating 
this serious condition. Evidence is produced that lack 
of progesterone may be one of the important factors 
in the causation of the disease, and the prophylactic 
treatment with progesterone seems to have achieved 
worth-while results in its first year of experimental 
operation by reducing the incidence of toxaemia from 
9% to 2.1%. 

This preliminary study has certainly yielded interest- 
ing and encouraging data, and it is hoped that similar 
trials will be instituted elsewhere, for the subject 
obviously merits further study. 
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LACTATION AND HEREDITY 
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In recent years investigations have shown that only 
about 50% of our babies are breast-fed for three months 
(Hughes, 1948 ; Dummer, 1949) and that the cause of 
failure is unknown in about one-half of the cases (Robin- 
son, 1943 ; Royal College of Obstetricians and Gynaeco- 
logists, 1948). Although a wide variety of environ- 
mental factors are known to affect the duration of breast- 
feeding, yet basically the outcome will often depend 
upon the initial adequacy of the lactation—that is, the 
quantity and quality of the milk produced. Hytten 
(1954a, 1954b, 1954c, 1954d, 1954e) has pointed out 
that this may be genetically determined. We have found 
only four papers which make any attempt to assess the 
effect of heredity upon human lactation ; their results, 
together with our own, are summarized in Table I. 

Taste I.—Relation Between Mother's and Daughter's Breast- 


feeding Performance: Comparison Between Published and 
Present Series 


Mother a ‘“*Good | 


Mother Not a 


urse “Good Nurse” 

Proportion | Proportion 

| with Daughters with Daughters 

| No. | who are No. | who are 

| Good Nurses" | Good Nurses " 

Bunge (1900)... | 237 53% 147 | 1% 
Winternitz (1922) 61% | 1s 73° 
Robinson (1939) 81 76°, 19 53% 
Pfandler (1949) .. 217 | 83°, 118 a”, 
Present series -. | 397 | 60", 63 43, 


a In each series the relationship in question is between the mother and one 
specified daughter (the propositus). Widely differing criteria of a “ g 
nurse "’ have been used (see text). 


Bunge accepted a woman as a good nurse only if all 
her children (with a few specified exceptions) had been 
fully breast-fed for nine months, but Winternitz was less 
rigorous and used only three months’ breast-feeding of 
one specified daughter as a criterion. Neither appeared 
to recognize the cardinal difficulty of distinguishing 
between environmental and hereditary effects. On the 
other hand, Robinson and Pfindler both concluded that 
the association they demonstrated was the result of en- 
vironmental factors, though Pfandler believed also in a 
genetic one. We have tried to throw further light on 
the problem by investigating the capabilities of two 
generations of women and also by means of a twin study. 


Present Investigation 


The investigation included 943 women who first attended 
an antenatal clinic (A.N.C.) in Edmonton between April, 
1952, and June, 1953. It will be convenient to refer to these 
women as the “ subjects.” Whenever the word “ mother ” 
is used it will refer to the subject’s mother; the mother— 
daughter ielationship is that between the subject’s mother 
and the subject. The “current” infant is the one born 


to the subject after the pregnancy for which she attended the 
ANC, 

Omissions.—As a criterion of successful breast-feeding 
applicable to the current infant we chose the maintenance of 
uncomplemented breast-feeding of a single normal infant 
for eight weeks. 


The reason why we chose this period was 
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that most of the women brought their children to the post- 
natal clinic (P.N.C.) at or after the eighth week. There 
were, however, 88 who attended earlier, and these had to be 
omitted from the main analysis. This number could have 
been reduced by taking a shorter period than eight weeks, 
but this would have been unrealistic, as many unexplained 
failures of lactation take place in the second month. These 
88 women were probably not representative of the main 
group, but a separate analysis showed that their omission 
was unlikely to have biased our results. The total number 
of omissions from the main analysis is given in Table II. 


Taste I1.—Causes of 210 Omissions from Main Analysis 
Stillbirths or abortions 


Neonatal! deaths or major congenita! deformities 
Twins (pairs) » BB 
Inadequate information given at P_ N.C il 


Attended P.N.C. before the eighth week 
Failure to attend P.N.C oe 

At their first visit to the A.N.C. the women were asked 
a number of questions, the most important being, “ Were 
you breast-fed?” and, if so, “For about how long? ™ 
Women who did not know the answers were given the 
opportunity to ask their mothers and reply at their second 
attendance, 

At the P.N.C, particulars of the duration of breast-feeding 
were recorded in reply to the questions: “When did you 
first give the bottle regularly ? “ and, “ When did you com- 
pletely give up breast-feeding ?” There is often an interval 
of several weeks between these dates, and at any given time 
the proportion of partly breast-fed infants may be of the 
order of 10°, of the whole series. For most of this analysis 
we have concentrated our attention on the wholly breast-fed 
infants In asking questions about the breast-feeding of 
other members of the family no such distinction was prac- 
ticable. In referring to the previous generation we have 
simply used the criteria “ breast-fed" and “ not breast-fed.” 
although a large majority of those in the former group 
claimed that breast-feeding lasted at least three months. 


Mother Daughter Analysis 


After making the deductions referred to above there 
remain 733 women for the main mother-daughter analysis. 
Of these, 316 (43%) were primiparae. The mothers of 
these women can be divided into four groups: (1) those 
who breast-fed all their children, (2) those who breast-fed 
some, (3) those who fed none, and (4) those for whom no 
information was available. Table III shows the percentages 
of daughters who maintained complete breast-feeding of the 
current infant for at least eight weeks. 


Taste Ill.—Relation Between Mother's and Daughter's Breast- 


Percentage of 
No Daughters Breast- 


feeding for 
Mother's Performance 8 Weeks? 


Total | Primip.| Multip.; Total | Primip.| Multip 


1. All children breast-fed 397 180 217 60 62 58 
2. Some ,, 47 78 . S4 
3. No 63 26 37 43 42 43 
4. No information of breast- 

feeding 148 64 84 41 47 37 


* The mother’s performance is judged by whether, according to her 
daughter, all, some, or none of her children were breast-fed, no length of time 
Specified 

+ The daughter's performance is judged by whether, after the pregnancy 
which brought her into this survey, she maintained uncomplemented breast- 
feeding for cight weeks. 


The trend of the percentages for groups 1, 2, and 3 
suggests that there may be a genetical factor involved in 
successful breast-feeding, but before accepting this conclu- 
sion it is necessary to exclude the possibilities (a) that the 
relationship is a spurious one which might be explained by 
some extraneous difference between the groups, and (5) that 
the factor at work is an environmental rather than a here- 
ditary one. 

There are many factors—social, medical, and obstetric— 
that have at one time or another been thought to influence 
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breast-feeding performance. It has not been our intention to 
confirm or refute these theories ; we asked questions about 
some of these factors for the sole purpose of ensuring that 
the groups of women with different family histories of 
breast-feeding were comparable in regard to other factors 
which might have influenced their breast-feeding. The 
factors shown to be evenly distributed between groups 1, 
2, and 3 are: age: parity ; social class (Registrar-General) ; 
standard of housing (assessed by health visitor); stage of 
pregnancy at first antenatal attendance ; full-time work 
during pregnancy ; general health before pregnancy ; com- 
plications of pregnancy, delivery, and puerperium ; place of 
delivery (three hospitals or at home) ; birth weight of infant ; 
length of stay in hospital. 

Factors of possible importance that we did not record 
were weight and physique, and we cannot rule out the pos- 
sibility than many of our poor lactaters of group 3 are 
simply the small, poorly built daughters of similar mothers. 
Such a hypothesis, however, would not conflict with the one 
we are investigating, although it might throw a different 
light upon it. 

Attitude to Breast-feeding 

We attempted to throw some light on the reasons for 
early failure of lactation by asking women their views on 
breast-feeding at the first antenatal attendance. In addition, 
primigravidae were asked their mothers’ views. It is not 
to be expected that many women will express hostility to- 
wards breast-feeding at an A.N.C., and it is perhaps surpris- 
ing that even as many as 38 (5%) did so. The relation 
between the breast-feeding performance and the attitude is 
given in Table HW. 

Taste [V.—Relation Between Subject’s Attitude to Breast-feeding 
at Her First Antenatal Clinic and Her Subsequent Performance 


Proportion Breast-feeding 


Subject’s Attitude to Breast-feeding No. for 8 Weeks* 
In favour 899 
Doubtful ‘a 19 4m, 
Against 32 
Not known ‘ 77 


* See note to Table it. 


If the attitude of these women is analysed according to 
the performance of their mothers, we find that 3.7°, of those 
in group | (good breast-feeders) had daughters who were 
hostile, compared with 8.8%, and 7.7% in groups 2 and 3. 
Taking these figures in conjunction with Table III, we see 
that at least a small proportion of the mother-daughter asso- 
ciation can be accounted for by the daughter having formed 
her views on breast-feeding in the light of her mother’s 
experience. It might be argued that all the association 
could be accounted for in this way if we were able to 
get an unbiased assessment of the subject’s views at the 
A.N.C. But this does not seem likely: if the subject's atti- 
tude antenatally were the sole factor, we would expect the 
performance of the 38 who were bold enough to express 
their hostility at the clinic to do much worse than Table IV 
suggests. 

The primigravidae in the series were asked whether their 
mothers had “strong views” on breast-feeding. None 
reported strong views against. The proportion strongly in 
favour was higher in the mothers with a good performance, 
but there is no evidence, as is shown in Table V, that the 


Taste V.—Relation Between Mother's Attitude to Breast-feeding 
and Daughter's Performance (Primiparae Only) 


Proportion of Daughters 


Mother's Attitude to Breast-feeding | No. Breast-feeding for 8 Weeks* 


Strongly in favour .. | 139 $5", 
No strong views | 142 
Mother dead ‘ 56°, 


See note to Table III. 


mothers’ views had any effect on their daughters’ perform- 
ance. The evidence given in Table V is probably the best 
we have in favour of the hereditary hypothesis. 
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Significance of Milk Yield im First Week After Delivery 


During the course of the investigation Sydow (1952) pub- 
lished a paper showing that the duration of breast-feeding 
was to a large extent determined by the yield of milk at the 
end of the first week after delivery ; his figures, together 
with those of Hytten (1954c) and our own, are shown in 
Table VI. 


Taste VI.—Relation Between Milk Yield and Duration of Breast- 


feeding 
Sydow (1952): | | 
6th-day yield ¢200ml. 200 mi.—300 mi,-/400 m1.—|500 m!.- 600 ml. + 
No. of cases ‘ 68 3s 620 363 193 261 
Breast-feeding at 2, | 
months 93% | | 95% | 95% | 98% 
Breast-feeding at 6 | 
months 22” 58°, 04", 69%, | 12% 75% 
Hytten (19S4c) : | | 
Tth-day yield ae < 300 mi. 300 mi.- 450 ml.- 600 mi. + 
No. of cases . 35 41 | 31 18 


Breast-feeding at 3 | 


months 26°, 46", | $8% 78% 


Present Series: | 
Tth-, 8th-, or 9th-day 


yield < 15 oz.(425 ml.) 15 oz.- 20 oz. + 
(425 mi.) ml.) 
Breast-feeding at 2 | 
months 20°, 48%, 64% 


The publication of Sydow’s paper suggested that we might 
usefully include a similar study in the present investigation. 
Test weighs were therefore carried out on the seventh, eighth, 
or ninth day on 129 of the babies born in two hospitals and 
who were included in the survey ; to the amount of milk 
taken by the infant was added the weight of residual milk 
expressed after each feed by means of a simple breast-pump. 
It was not possible to make the series a consecutive one ; 
nor were Hytten’s rigorous methods used—for example, for 
ensuring that the breast was entirely emptied. But any 
possible bias or inaccuracy thus introduced can hardly have 
been linked with the hereditary factors which it has been 
our primary object to investigate. In comparing the three 
series in Table VI it must be borne in mind that different 
criteria were adopted for inclusion in the series and for 
determining the duration of breast-feeding. Absolute differ- 
ences are therefore to be expected ; the common feature is 
the striking correlation. The early milk yield is evidently 
a most important prognostic sign. 

How can this be related to the family history? Unfor- 
tunately our series is not large enough for a full analysis. 
All we can do is to show, in Table VII, that there is no 
close association between the mother’s performance and her 
daughter's yield. 


Taste VIIL.—Relation Between Mother's Breast-feeding Perform- 
ance and Daughter's Milk Yield on 7th, 8th, or 9th Day 


Percentage Distribution 


| of Test Weigh 
Performance* | <tSoz. 1Soz.- | 20072.+ 
(425 ml.) | (425 ml.) | (567 mil.) 
1. Allchildren breast-fed .. | 71 
2, 3. Not all children breast-fed 28 | 29 = . | 2 
4. No information ie ee 0 20 | 43 37 


*See note to Table I. 

Such difference as there is between group 1 and the com- 
bined groups 2 and 3 is in the expected direction, but it is 
certainly not statistically significant, nor is it large enough 
to make it likely that all the daughter's genetic potentiality 
(if it exists) is manifested in the early yield. The import- 
ance of these observations is discussed later. 


Discussion 


There are great difficulties in the way of demonstrating 
the existence of genetic factors in lactational performance. 
For a knowledge of the breast-feeding performance of the 
first generation we have to rely on the memory and honesty 


overcome this difficulty, but we have, unlike previous in- 
vestigators, minimized one of its chief dangers by putting 
our questions to our second generation at the beginning of 
their pregnancy. This eliminates an important source of 
possible bias ; in particular the primigravidae, who formed 
almost half our series, had to answer the questions in 
ignorance of their own lactational powers. The genetic 
influence of the father is obviously even more difficult to 
assess than that of the mother, for it involves going back 
another generation. If both parents contribute equally to 
the lactational ability of the daughters, as in dairy cattle, 
then in confining ourselves to the mothers we cannot expect 
such a clear-cut result as if we had been able to take the 
fathers into account. 

But the greatest difficulty in all these studies is that of 
separating environmental from hereditary influences. Family 
traditions are probably as firmly rooted in matters concern- 
ing the rearing of children as in any other human activity. 
We have already shown how we have tried to rule out the 
possibility that the association we have demonstrated is 
primarily an environmental one, by analysing such factors as 
social grade and attitude. We cannot pretend that our 
arguments are conclusive ; we have eliminated some of the 
more obvious possibilities, but many of the factors that go 
to make up family tradition are too elusive to be caught in 
the net of an investigation of this sort. 

Additional evidence is supplied by our confirmation of the 
findings of Sydow and of Hytten that the outcome of a 
lactation is usually determined at its outset, and by our twin 
study (to be published). Unfortunately only a few pairs of 
identical twin mothers were obtainable and the numbers were 
too small for firm conclusions to be drawn. Nevertheless, 
comparison with the performance of fraternal twin mothers 
showed a greater correlation between the identical pairs. We 
therefore feel that a good case has been made for the 
importance of the genetical influence. 

We did not set out to investigate the mechanism through 
which heredity might operate. In the field of dairy research 
(Johansson, 1950 ; Mahadevan, 1951) it is now believed, fol- 
lowing on the experience gained with artificial insemination, 
that the heritability of total yield is low (about 20%). 
whereas the inheritance of butter-fat content is high and 
easily bred for (Edwards, 1955, and personal communica- 
tion). That the former may also be true in the human 
field is suggested by the findings in Table VII, in which 
no correlation is shown between the mothers’ perfor- 
mance and the daughters’ early yield; but we have not 
investigated the daughters’ output of butter-fat. If this were 
genetically determined then presumably there would be a 
consistent pattern throughout lactation and between suc- 
cessive lactations. Hytten (1954a) has in fact shown that 
after the first week the level of fat content is remarkably 
stable and characteristic for each individual mother but may 
vary from lactation to lactation. This latter observation 
was based on a study of only six women with two lactations ; 
a larger series might reveal greater consistency. There is 
certainly scope for much more work here. 

There are, of course, other ways in which genetic factors 
might determine lactational performance. For instance, the 
duration of breast-feeding must be affected to some extent 
by the storage capacity of the breast, and there may be other 
aspects—for example, hormonal—of “ staying-power ” which 
are open to genetic influence. The work of Engel (1941, 
1947) and of Hytten (1954b) on the functional glandular 
capacity of mammary tissue requires further development. 
Heredity might also act in a non-specific manner by affecting 
the mother’s ability to stand up to stress. Hypogalactia 
might be increasing for the same reasons as other psycho- 
somatic disorders (Halliday, 1948) 

The importance of heredity at any one time is determined 
by the extent to which genetic factors have previously been 
operative. In the days when artificial feeding was extremely 
hazardous the ability to breast-feed was a condition of 
survival. In those circumstances subsequent lactational 
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failure would be more likely to be due to environmental 
than to inherited causes. In recent years bottle-feeding has 
become almost as safe as breast-feeding, and a generation of 
bottle-fed babies has grown up to perpetuate this trait. 
Hence genetic factors might well be responsible, in part at 
least, for the rising incidence of bottle-feeding, and they 
probably now contribute much more towards lactational 
failure than was the case when potentially poor lactaters 
were eliminated by natural selection in infancy. 

Theoretically selective breeding might counteract to some 
extent the above effects, for, as any film-goer and magazine- 
reader must know, modern society applauds the well- 
developed feminine bust. This, however, is not the only 
characteristic that makes a man choose a mate, and, even if 
it were, it must be realized that the large breast does not 
necessarily contain the greatest amount of functional 
glandular tissue. 

Changing fashions in infant feeding have undoubtedly 
contributed to the decline in breast-feeding. Insistence on 
exclusive breast-feeding for six months has resulted in in- 
evitable failure and abandonment in many cases, but the 
“new ” vogue for early introduction of solids may serve to 
eke out an inadequate lactation for longer. No other 
mammals have demanded so much from the breast as we 
have. 

In the final analysis it is impossible to separate heredity 
and environment. Genetic factors would be expected to play 
a part in the lactational ability of all women. It is therefore 
the result of the interplay between heredity and environ- 
ment which determines the success of a lactation. The 
safety and facility of artificial feeding in modern society 
mean that environmental factors, such as social conditions, 
appear to control breast-feeding when in fact they may be 
merely marginal ones which tip the scales against the breast 
in a constitutionally poor lactater. According to Hytten, 
one-third of all women are doomed to fail to produce enough 
nourishment to support the average infant above a weight of 
about 11 Ib. (5S kg.). Even if glandular inadequacy is largely 
genetically determined, this does not preclude the discovery 
of a remedy which could overcome the deficiency. Until 
one has been found, it may be of some consolation to a 
mother, genuinely and bitterly disappointed by her failure 
to feed her baby, to learn that it may well have been due to 
inborn deficiencies outside her control; she deserves to be 
spared the unkind suggestion that is sometimes made that she 
could have fed her baby for longer had she tried. 

Summary 


An investigation is described in which 943 women 
(43% primigravidae) were asked at the antenatal clinic 
about the breast-feeding performance of their mothers. 
The method of feeding adopted by these women was 
recorded when they subsequently attended the post-natal 
clinic. 

The principal finding was that of 397 women whose 
mothers were “ good ™ breast-feeders, as defined for the 
purposes of the comparison, 60% succeeded in main- 
taining uncomplemented breast-feeding for eight weeks, 
compared with 43% for the 63 women whose mothers 
were not “ good breast-feeders. 

This association appears to be independent of environ- 
mental factors and of the mental attitude of the mothers 
and their daughters. 

In a small series it was shown that the milk yield at 
the end of the first week is positively correlated with the 
duration of lactation. 

Absolute proof of the influence of heredity is iacking, 
but the mother-daughter association and the evidence 
of a twin study (briefly referred to) point to the prob- 
ability that genetic factors significantly contribute to- 
wards lactational failures, 50% of which are otherwise 
unexplained. 


LACTATION AND HEREDITY 


BririsH 
Mepicat JOURNAL 


The possible role of heredity and the mechanism of its 
application in the declining incidence of breast-feeding is 


discussed. 


A large number of people have been involved in this investiga- 
tion and we are grateful to all of them for their help. In par- 
ticular, the main part could not have been attempted without the 
active co-operation of Dr. D. Regan, area medical officer of 
Edmonton, who kindly put the resources of his organization at 
our disposal. Of his assistants, Drs. A. Goggin and M. Brown 
supervised the completion of the forms at the antenatal and post- 
natal clinics; Miss H. Bridge, non-medical supervisor of mid- 
wives, Miss S. Briggs, superintendent health visitor, and Miss 
R. Saunders, deputy chief clerk, all worked hard to ensure that 
the requisite details concerning the confinement and housing were 
collected and inserted and that the forms, after completion, were 
dispatched to the staff of the Statistics Department, St. Bartholo- 
mew’s Hospital, to whom we are also grateful for keeping the 
records and transferring the data on to punched cards. Our 
thanks are also due to Mr. K. A. K. Hudson and Mr. A. W. 
Purdie, who permitted us to investigate the 24-hour yield in 
some of the patients admitted under their care, and to Miss 
A. L. G. Hammond and Miss H. Stephenson, superintendent 
midwives, for their part in obtaining this information. 
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PNEUMONIA AND BRONCHIAL 
VESICULATION ASSOCIATED WITH 
HERPES ZOSTER 


WITH REFERENCE TO OTHER VISCERAL 
ASSOCIATIONS OF ZOSTER 


BY 
R. H. ANDREWS, M.D., M.R.C.P. 


Consultant Chest Physician, Isle of Thanet and 
South-East Kent 


Of the rarer manifestations of herpes zoster a motor 
paralysis of the same spinal or cranial nerve distribution 
as the skin lesion is the one most often recorded and, 
on anatomical grounds, the easiest to explain. Certain 
visceral associations have been described with very 
suggestive clinica? features—for example, abdominal 
pain and gastro-intestinal haemorrhage with a tenth 
thoracic zoster (Porteous, 1947); dysuria and increased 
frequency of micturition with a second and third sacral 
zoster (Chesterman, 1932)—but there has not as a rule 
been any conclusive evidence of the specific nature of 
the visceral lesion. Thus one reads differing opinions 
regarding the existence of visceral zoster. Kinnier 
Wilson (1954), while quoting various reports of the con- 
dition, considers it to be a doubtful entity, and notes that 
Head (1910) found no sign of pleural, peritoneal, or 
other visceral damage in 394 cases of zoster. On the 
other hand, Gais and Abrahamson (1939) record that 
out of 137 cases of herpes zoster 42 had visceral symp- 
toms, and Dubois (1926) reported a case which seems 
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indisputable—vesiculation of the mucosa of the bladder 
being observed, by repeated cystoscopy, to run an 
identical course with the skin eruption of a second and 
third sacral zoster. 

The illness, being self-limiting and relatively benign, 
is unlikely to provide opportunity for pathological 
examination of. the affected organ, and endoscopy may 
give the only support for a diagnosis of visceral zoster. 
In the following case consolidation of the lung was 
followed by a typical intercostal zoster and the 
appearance of vesicles on the bronchial mucosa. 


Case Report 


A male clerk aged 63 had been in good general health, but 
for two years had experienced a retrosternal gripping pain 
on exertion, relieved by resting and eructation. He had 
had a slight cough for many years, and attributed this to 
smoking. In mid-May, 1955, he developed a fever with 
right pleuritic pain, and his doctor noted signs of consolida- 
tion in the right lung. The fever and physical signs dis- 
appeared slowly during the next four weeks, showing no 
obvious response to sulphonamide, penicillin, or chlor- 
amphenicol, and he was referred to the chest clinic on 
June 15 in view of an abnormal chest x-ray picture. 


On examination he looked well and the only abnormal 
findings were impaired percussion note and air entry over the 
right lower lobe. There were no added sounds and his 
blood pressure was 170/90. On screening the right side of 
the diaphragm appeared high and sluggish and the barium 
swallow normal. 

Films taken on May 20 had shown dense opacity in the 
right mid-zone and right lower zone which appeared to be 
due to consolidation of the lower and middle lobes. There 
were also calcified lesions at both lung apices and the right 
hilum, with calcification in the ninth and tenth thoracic inter- 
vertebral spaces. Further films on June 23 and July 14 
showed progressive clearing of the opacity, and when he was 
last x-rayed, on November 10, the right lower zone was quite 
clear, although the right costophrenic angle remained 
obliterated. The apical lesions were unchanged. 

He was unable to produce any sputum, and one’s initial 
assessment was that he had old apical tuberculosis and a 
recent lobar pneumonia which was resolving so slowly as to 
make bronchoscopy advisable. Within a fortnight of his 
first examination at the clinic, however, and within six weeks 
of the onset of his illness, he developed the typical erythe- 
matous stage of a left fourth thoracic zoster and the investi- 
gation was postponed until the eruption (Figs. 1 and 2) had 
progressed through vesiculation to scab 
formation. 

Bronchoscopy (July 16).—The palate, 
pharynx, larynx, trachea, carina, and left 
bronchial tree appeared normal. The right 
middle and lower lobe bronchi also looked 
normal, some watery secretion being aspi- 
rated and found negative for tubercle bacilli. 
The orifice of the right upper lobe bronchus 
was reddened and three small glistening 
vesicles were seen on the anterior wall. The 
mucosa around these vesicles was particu- 
larly inflamed and they could not be re- 
moved by suction. 

The patient declined a further broncho- 
scopy a fortnight later and returned to work 
feeling perfectly well. It was ultimately 
learnt that he had died suddenly on January 
3, 1956, and that a post-mortem examina- 
tion had shown a myocardial infarction 
which was regarded as the cause of death. 
Apart from the apical tuberculous lesions 
no abnormality was noted in the lungs. 


Of the 42 cases of Gais and Abrahamson, 7 had symptoms 
referable to the chest. In each of these the zoster was inter- 
costal, but only one showed a radiological abnormality ; five, 
however, had abnormal signs in the form of a pleural rub or 
rales. Herbeuval et al. (1950) collected 16 consecutive cases 
of intercostal zoster, and three of these had radiological 
evidence of pulmonary consolidation (which they aptly’ 
called “ pneumopathie zostérienne™). Brain (1932) and 
Thursby-Pelham and Floyer (1944) have noted a pleural rub 
directly underlying an intercostal zoster; and Lingemann 
(1953) reports that zoster may be followed by an effusion 
into an artificial” pneumothorax or be associated with an 
exacerbation of pulmonary tuberculosis, 


Discussion 


It is generally agreed that the basic lesion of herpes zoster 
is in the posterior root ganglion or corresponding cranial 
ganglion and that the virus is neurotropic in behaviour. 
Thus, to accept any visceral complication as primarily due 
to the zoster virus one should require the affected organ to 
be innervated via the same neural segment as the area of 
eruption and that the sequence of events should be closely 
related in time. 

One difficulty in suggesting an association between inter- 
costal zoster and a lung lesion is that the lungs originate 
from a pharyngeal outgrowth and cannot be related to any 
thoracic segment. On this ground one might expect pul- 
monary manifestations to occur rather with zoster of the 
vagus nerve, but although various authors—for example, 
Ergstrém and Wohlfart (1949) and Negus and Crabtree 
(1943)—have described this condition, with vesiculation of 
the pharynx, larynx, and sometimes of the external auditory 
meatus (via the auricular branch of the vagus), they do not 
appear to have searched for changes beyond the larynx. 


However, the pulmonary autonomic plexuses do receive 
fibres from the second, third, and fourth thoracic sympathetic 
ganglia and it is thought that the cells of Dogiel in the 
posterior root ganglia may bring the somatic afferent neurones 
into relation with those of the sympathetic system travelling 
via the posterior nerve roots and the white rami communi- 
cantes. There are also fibres connecting the pulmonary 
plexuses of the two sides (Cunningham's Text-book of 
Anatomy, 1951), and one can thus postulate a neural con- 
nexion between the lung and the skin supplied by the second, 
third, and fourth thoracic nerves on the same or opposite 
side. Here it is interesting to note that in Head's series the 
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zoster virus appeared to show a marked predilection for 
segments having a sympathetic-nerve connexion. 

The peripheral lesion of zoster is an inflammation and 
vesiculation of skin or mucosa associated with degenerative 
changes in underlying nerve endings, and one might expect 
any lung complication to be due primarily to such changes, 
plus oedema, in the bronchial mucosa resulting in pulmonary 
atelectasis. Personal communication with several thoracic 
surgeons suggests that bronchial vesiculation is an unusual 
“finding. and it seems reasonable to associate it with the zoster 
in this case—coinciding as it did with the typical skin lesion. 

It is less reasonable, however, to consider that the pul- 
monary consolidation was a specific manifestation of zoster 
because it affected the middle and lower lobes whereas the 
vesiculation was in the upper lobe bronchus ; moreover, the 
onset of the pulmonary episode did not coincide with that 
of the eruption but preceded it by over a month. The in- 
cubation period of herpes zoster is said to vary from 7 to 24 
days. 

Possibly the pneumonia was a predisposing factor in the 
manner suggested by Spillane and White (1939), who noted a 
tendency for patients with angina of effort to develop zoster 
in the distribution of their cardiac pain-——the supposition 
being that irritation of posterior root ganglion cells by 
stimuli from a diseased organ might result in trophic changes 
resembling zoster or, alternatively, in these cells becoming 
devitalized and susceptible to attack by the zoster virus. This 
might be compared with anterior poliomyelitis affecting a 
previously injured limb. Parsonnet and Bernstein (1939) also 
discussed the association of heart disease and zoster. Wilson 
considers that all zosters, even those apparently secondary 
to another disease, are due to an infection with the specific 
virus—that is, not in some cases to a purely trophic change. 


Conclusion 

Admitting that both pneumonia and zoster are common 
and could easily coincide, earlier reports do suggest—and 
this case would support the suggestion——that visceral disease 
can be directly connected with zoster; and the practical 
implication, as stressed by Loiseau (1953), is that one should 
always question the state of any organ in the same neural 
segment as the eruption. 

In most cases it might be practicable to make only a brief 
physical examination and inquiry regarding symptoms, but 
with an upper thoracic or vagus nerve zoster it would be a 
simple precaution to have the chest x-rayed to exclude an 
unsuspected carcinoma or tuberculous lesion of the lung. 


Summary 


A case is described in which pneumonia was followed 
by intercostal herpes zoster and bronchial vesiculation, 
and the possible connexion between these lesions is 
discussed. 

Visceral disease in association with herpes zoster has 
been reported on various occasions, being sometimes 
probably itself a specific manifestation of the virus infec- 
tion but at other times perhaps a predisposing factor. 

One should consider the health of organs having the 
same nerve root supply as the superficial eruption. 


I thank Dr. W. G. Sutcliffe, who referred the case to me; 
Mr. C. E. S. Oxley, who performed the bronchoscopy; and 
Dr. G. B. Forbes, who supplied the post-mortem findings. 
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PROLONGED LABOUR 
A CLINICAL TRIAL OF CONTINUOUS CAUDAL 
ANALGESIA 
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Consultant Obstetrician and Gynaecologist, Park Hospital, 
Davyhulme, Manchester ; formerly First Assistant, Depart- 
ment of Obstetrics and Gynaecology, King's College, 
University of Durham 


A first stage of labour exceeding 48 hours in duration 
due to discoordinate action of the uterus and cervix has 
a sinister reputation for both mother and foetus. The 
stillbirth rate attributed to this condition is more than 
four times that encountered in uncomplicated vaginal 
delivery. The major causes are foetal injury from ill- 
advised attempts to expedite vaginal delivery, intrauterine 
infection (McCredie-Smith et al., 1956) by organisms 
within the upper vagina, and foetal anoxia from 
placental failure (Johnson and Clayton, 1955). The 
potentially anoxic foetus, in such labours, is sometimes 
further endangered by post-maturity (Stewart and 
Bernard, 1954} and pre-eclampsia, both of which depress 
placental efficiency (Walker and Turnbull, 1953). 

There is no general agreement about the management 
of prolonged labours of this type, and treatment largely 
depends upon the judicious use of sedatives to ease the 
pains of labour and assist dilatation of the cervix, intra- 
venous fluids to control maternal dehydration and 
ketosis, and, more recently, antibiotics (McCredie-Smith 
et al., 1956) to prevent intrauterine infection. Some 
authorities have advocated uterine stimulants (Theobald 
et al., 1956), and others claim that certain drugs have 
a relaxing effect upon the cervix (Gill and Farrar, 1951). 
In some instances, however, these latter techniques may 
exaggerate the abnormal uterine behaviour (Jeffcoate, 
et al., 1952; Embrey and Garrett, 1955). 

The serious wastage of foetal life attributed to 
prolonged labour has resulted in the more frequent use 
of caesarean section (Baird, 1955) as a speedy and less 
traumatic means of salvaging these infants, but unfor- 
tunately the maternal risk of this procedure increases 
steadily with the preceding length of labour, especially 
when this has lasted for more than 48 hours (Marshall, 
1949). 

More recently, claims have been made for the thera- 
peutic application of continuous caudal analgesia to this 
problem (Arthur and Johnson, 1952; Johnson, 1954; 
Ball and Chambers, 1956 ; Youngman and Lloyd, 1956). 
This technique interrupts the autonomic visceromotor 
nerves of the cervix, and allows the dilating powers of 
the body of the uterus to have unopposed action upon 
a paralysed cervix and pelvic floor musculature. At the 
same time it has been pointed out that this method 


Ps 

“so — = 

A) = | 

Ay 

~ 

> 
3 


Aua. 17, 1957 


restores the impoverished placental circulation which is 
encountered in a long first stage of labour by a vasodila- 
tation effect upon the decidual vessels, following the 
interruption of their vasomotor nerves (Johnson and 
Clayton, 1955), 

Although well-documented series of cases have been 
reported in which continuous caudal analgesia has 
accelerated the course of labour, there is a need for more 
convincing evidence that this technique speeds dilatation 
of the cervix and reduces the need for caesarean section, 
to which ends this study has been devised. 


Design of Investigation and the Clinical Material 


The clinical trial has been planned to draw a comparison 
between the therapeutic effect of two distinct methods of 
treatment upon the course of a prolonged first stage of 
labour. Sustained paralysis of the visceral autonomic nerve 
supply of the cervix and the mixed somatic nerve supply of 
the pelvic floor musculature by continuous caudal analgesia 
has been compared with an orthodox method of sedation 
with morphine and intravenous glucose-saline to control 
dehydration and ketosis. 

The patients admitted to the clinical trial are shown in 
Table I. There was reliable evidence that all these had been 
in labour for at least 48 hours, from discoordinate action 
of the uterus or cervix, and without evidence of cephalo- 
pelvic disproportion. 


Clinical Material (A Comparison of the Two Groups 
of Patients) 


Taste I. 


Caudal Series | Control Series 


Average age (years) 27-8 25-2 
Primigravidae 20 18 
Multigravidae ‘ 3 3 
Average duration of pregnancy (weeks) 40-7 40-7 
Pre-eclampsia 7 6 
Eclampsia 1 0 
Epilepsy 0 1 
Genital infection i 2 
Hypotonia is 9 
Hypertonia 2 4 
Cervical dystocia 6 8 
Maternal distress $s 9 
Multiple pregnancy 0 2 
Position of presenting part: | 
Occipito-anterior : a 
lateral 10 7 
posterior 6 
Breech P ‘ ‘ i 0 
Cervices less than half dilated on admission 
to trial ; 19 18 
Cervices more than half dilated on admis- | 
sion to trial 4 3 
Tota! cases studied ie ‘ 23 | 21 


Pre-eclampsia: Blood pressure exceeding 140 90 mm. Hg at the onset of 


labour. 
Genital infection: Maternal temperature rise of 1° F. on one or more 


occasions during the course of labour. : ; 
Maternal distress: A pulse rate of 100 a minute, sustained or recurring, 


during the course of labour. ; 
Foetal distress: A pulse rate of 160 or more or 100 or less at any time 


during labour, with or without meconium staining of the liquor amnii. 


The precise state and dilatation of the cervix were deter- 
mined by vaginal examination when the patient was ad- 
mitted to the investigation. No patient was admitted unless 
the cervix had reached at least one-third dilatation by 48 
hours without significant progress in the preceding 12 hours. 
A clinical assessment of the predominant pattern of uterine 
dysfunction was made when the patient was admitted to 
the clinical trial, together with a note of any concurrent 
maternal or foetal complication. 

The treatment adopted for individual cases depended 
upon a random method of selection, modified by equalizing 
the two groups according to maternal age, parity, and the 
presence or absence of such complicating factors as 
maternal or foetal distress, genital infection, or pre- 
eclampsia. A table was prepared at the beginning of this 
investigation, and the allocation of a patient to one or other 
method of treatment was read from it, after each patient 
had been admitted to the trial. 
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Patients designated for the first method of treatment were 
known as the “caudal series” and those for the other the 
“control series.” 

The final comments and conclusions are based on the 
duration of treatment required to effect delivery in 44 pro- 
longed labours, by one or other method, the progress of 
labour after six hours of treatment, and the need for 
caesarean section. 

Management 

Caudal Series.—Continuous caudal analgesia was induced 
with 40 ml. of 1.5% piperocaine hydrochloride (* mety- 
caine ™) injected into the sacral canal with a sterile malleable 
needle. The technical minutiae have been described by 
Hingson and Edwards (1943), with a more specific account 
of its application to the problem of prolonged labour by 
Johnson (1954). Analgesia was maintained for approxi- 
mately six hours, with intermittent half-hour injections of 
15 ml. of piperocaine hydrochloride. Each patient was 
nursed lying on her side, and bilateral analgesia was main- 
tained by turning the mother on to her opposite side after 
each injection. 

Control Series-—A subcutaneous injection of morphine, 
} gr. (16 mg.), was given at the onset of treatment, together 
with 1 litre of 5% glucose-saline, given by slow intravenous 
drip. Response to treatment was assessed in both series 
of patients by comparing alterations in dilatation of the 
cervix after a period of six hours of treatment. 


Results of Caudal Series 


Twenty-three patients were treated with continuous caudal 
analgesia, and the final conduct of delivery depended upon 
its effective aid in dilating the cervix after an initial six- 
hour period of treatment (Table II). 


Tas_e H.—Response to Approximately Six Hours of Treatment 


| 
Complete | Progressing Non- 
Dilatation Dilatation | dilatation No. of 
| of Cervix | of Cervix | of Cervix Patients 
in 6 Hours | in 6 Hours in 6 Hours 
Caudalseris ..| | 9 | 
Control ,, 3 10 8 21 
Total 
for linear trend of proportions. 669. n—1l. P<0-01. 


Eleven of the patients achieved full dilatation of the cervix 
within this time, all being delivered with the aid of forceps 
in the manner enumerated in Table III. One infant was 
lost from intrauterine asphyxia and infection. Nine patients 
showed sufficient progress to justify prolonging treatment 


Tasie UI.—Duration of Labour and Mode of Deliver) 


Full Progressing Non- 
| Dilatation Dilatation dilatation 
| in 6 Hours in 6 Hours in 6 Hours 
Caudal) Control] Caudal | Control| Caudal) Control 
Low forceps (occipito- | 
Low forceps (occipito- 
Mid-cavity forceps (after | 
correcting any malpre- 
sentation) 3 a 3 — 
\(second | | 
| twin) 
Caesarean section 3 8 
Total .. il | 3 9 ; | 3 | 8 


Average treatment-—del iv- j | | 
ery interval(hours) .. | 50 37 | OS] 18-7 
Stillbirth or neonataldeath' . 1 


in anticipation of vaginal delivery, and all these were 
delivered in an average of 9.5 hours from the onset of 
treatment without loss of foetal life. The three remaining 
patients proved refractory, and were delivered by caesarean 
section, all the infants surviving. Analgesia was continued 
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for a further six hours in this particular group, to prove 
its inability to dilate the cervix, and to justify a more radical 
ipproach to caesarean section in this type of case in the 
future. 


Results of Control Series 


In this category there were 21 patients, who were collec- 
tively similar to patients in the caudal series, and the results 
are compared in Tables II and III. 

Three patients were delivered within the six-hour period 
of starting treatment compared with 11 in the caudal series. 
One patient delivered herself spontaneously, and the other 
two required delivery by forceps. 

len more patients displayed sufficient progress to continue 
sedative treatment. This consisted of morphine, or its 
derivative, the total dose and frequency of administration 
depending upon individual response to the discomforts 
of labour and the clinical judgment of the individual 
obstetrician. The final method of delivering these 10 
patients is shown in Table IIL and compared with similar 
cases in the caudal series. Three patients delivered them- 
selves spontaneously, and the remainder required assistance. 
These 10 patients were delivered in an average of 18.7 hours 
from the onset of treatment. The longest treatment- 
delivery interval was 43.5 hours, and this infant was lost 
from intrauterine infection. 

The third group of eight patients were all delivered by 
caesarean section, performed for progressive non-dilatation 
of the cervix after at least six hours of treatment, but the 
optimum time for intervention was always decided by the 
individual obstetrician concerned. The average treatment- 
delivery interval in this group was 15.4 hours. 


Comparison of the Two Series 


Progress of Labour.—The ability with which continuous 
caudal analgesia facilitated dilatation of the cervix compared 
with traditional methods of treatment is demonstrated by 
Table Il. The cervix became fully dilated in 11 of the 
patients in the caudal series during the first six hours of 
treatment, and nine more patients showed sufficient progress 
to justify persisting with the treatment. Alli of the latter 
became fully dilated within an average of 34 hours of 
supplementary treatment, the longest caudal block in the 
whole series being 13 hours from the onset of treatment. 
Only three patients became fully dilated during the first six 
hours of treatment in the control series, and 10 more showed 
progressing dilatation of the cervix in the same time interval. 
The latter required a mean of 12.7 hours of supplementary 
treatment to achieve complete dilatation of the cervix, with a 
range of 3 to 40 hours. Continuous caudal analgesia failed 
completely in three further patients, all of whom were 
delivered by caesarean section, but the progress of labour 
became arrested in eight of the control series and caesarean 
section was eventually required to complete delivery. The 
difference between the two series is statistically significant. 


Taste IV.—Mean Duration of Treatment for All Patients 
Achieving Vaginal Delivery 


| No. of Treatment—Delivery 

j Patients Interval 
Caudalserico 20 7-7 hours 
Control ,, 13 ist . 


Difference of means= 7-4 hours. me 42; P< 0-002 

The individual variations in the length of labour, to the last complete hour, 
from the time of admission to the clinical trial to delivery, were as follows: 
Caudal series: 6, 5, 9, 1, 5, 8, 4, 11, 6, 8, 10, 9, 6, 6, 7, 13, 9, 3, 6,6. Control 
series: 6, 2, 3, 43, 9, 17, 15, 13, 17, 14, 24, 12, 20. 

Duration of Labour (Table 1V).—The accelerating effect 
of continuous caudal analgesia is summarized above. All 
the patients in the caudal series who achieved vaginal 
delivery did so in a mean of 7.7 hours of treatment, com- 
pared with 15.1 hours for a similar group in the control 
series. The difference between these means is 7.4 hours, 
and this is a highly significant figure. 

Caesarean Section.—The need for caesarean section arose 
in three patients in the caudal series compared with eight in 
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the control series. The difference between these figures 
gives a value, P<0.08 (by an exact method), which is not 
significant in itself, although suggestive. When considered 
with the other findings, however, this result may well be 
interpreted as anticipating a clear difference in a larger 
series. 


Discussion 


There are many complicating factors in a prolonged 
labour, such as age, parity, maturity, pre-eclampsia, foetal 
distress, and the general maternal condition, all exerting 
their individual effect on uterine behaviour or the planning 
of treatment. This is especially true of foetal and maternal 
distress, which are common deciding factors leading to 
caesarean section. As this paper draws a comparison be- 
tween two methods of treating a prolonged labour, every 
effort has been made to distribute these factors as equally 
as possible between the caudal and the control series (Table 
1). The chief failure is in the caudal series, which is 
loaded unfavourably by a larger number of distressed infants 
at the onset of treatment who might have been delivered 
by caesarean section but for the favourable influence of 
caudal analgesia upon placental action (Johnson and 
Clayton, 1955). There was also a preponderance of patients 
with hypotonic inertia in the caudal group, but it is likely 
that these would have lengthened rather than shortened the 
average duration of labour in the caudal series. 

The major object of this investigation has been to decide 
whether the duration of the first stage of a prolonged labour 
can be significantly shortened by interrupting the autonomic 
nerve supply of the cervix, in support of the previous 
tocodynamometric studies by Reynolds (1954), who showed 
that the normal dominating influence of fundal contractions 
was undisturbed and frequently enhanced by this technique, 
especially when uterine action had been deficient. 

One additional, and important, effect is the complete 
obliteration of the pains of labour. This allays maternal 
anxiety and the production of adrenaline, with its depressant 
effect upon uterine action. 

Upon this basis continuous caudal analgesia is a desirable 
means to expedite the course of a delayed first stage of 
labour, with a favourable effect upon the disturbed placental 
function encountered. 

The preponderance of forceps deliveries and malrotation 
of the foetal skull in the mid-cavity of the pelvis has always 
been one of the criticisms levelled against caudal analgesia. 
This is attributed to the complete motor and sensory 
paralysis of the birth canal and the interruption of the 
stimuli which initiate maternal expulsive efforts. This 
criticism is borne out by the results achieved in the present 
study, but, so far as prolonged labour is concerned, this 
relative disadvantage is heavily outweighed by an increased 
need for caesarean section in patients treated conservatively. 

Although it is wise to point out the possible difficulties 
of caudal analgesia, the frequently favourable outcome 
following its therapeutic application to discoordinate uterine 
action amply justifies a method which is simpler and con- 
siderably safer than performing a caesarean section upon 
a patient who has been in labour for several days. 

With scrupulous attention to details of technique, and 
avoiding overdistension of the bladder in the early days of 
the puerperium, we have not experienced any serious post- 
analgesic sequelae attributable to caudal analgesia, which 
has been induced satisfactorily in the large majority of 
patients upon whom it has been attempted in the past six 
years. 


Summary and Conclusions 


The use of continuous caudal analgesia for the 
primary relief of labour pains has justifiably been 
received with little enthusiasm by British obstetricians 
owing to the technical difficulties and possible complica- 
tions of the method. On the other hand, its therapeutic 
application to the problem of discoordinate uterine 
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action is a sound application of regional anaesthesia 
which is based upon the existing knowledge of the 
autonomic nerve supply of the genital tract. 

Compared with orthodox methods of sedation, caudal 
analgesia can accelerate the course of a delayed first 
Stage of labour and lessen the need for caesarean section 
or mutilating vaginal operations to expedite the course 
of labour. However skilfully these latter operations are 
performed, each imposes a greater maternal risk than 
caudal analgesia, the dangers of which have been un- 
justifiably exaggerated. A close collaboration between 
the anaesthetist and obstetrician is fully justified to sub- 
Stantiate the claims for its efficacy in these special cir- 
cumstances. 

It might reasonably be argued that the favourable out- 
come of labour in the caudal series arose from the 
omission of the morphine which was administered to the 
control series. The experiment was designed, however, 
to give an answer in terms of therapeutic expediency 
rather than exact physiological mechanisms, and its 
results in such terms are conclusive. 

This paper is deliberately concerned with patients who 
have been in labour for more than two days, which is 
the accepted definition of prolonged labour; but 
experience has shown that in future practice the method 
should be given serious consideration before this time 
has elapsed, to avoid the increased hazard of uterine 
infection and placental failure, or the extra risks of a 
“caesarean section performed late in labour, should this 
ultimately prove desirable. 


The personal interest and support of Professors Harvey Evers 
and E. A. Pask are gratefully acknowledged, together with the 
generous co-operation of the obstetricians at Princess Mary 
Maternity Hospital, who made this study possible. I am also 
indebted to Professor S. D. M. Court and Dr. G. Knox, of the 
department of child health, for their help in planning this investi- 
gation, and the presentation of statistical data. 


REFERENCES 
Arthur, H. R., and Johnson, G. T. (1952). J. Obstet. Gynaec. Brit. Emp., 
British Medical Journal, 2, 1159. 


S. W. (1956). Ibid., 1, 1275. 
J. Obstet. Gynaec. Brit. Emp.. 


Baird, D. (1955) 
Ball, H. C. J., and Chambers, J 


Gill, R. C.. and Farrar. J. M. (1951). Tbid., 58, 79 
Hingson, R. A., and Edwards, W. B. (1943). J. Amer. med. Ass., 121, 


Jeffcoate, T. N. A., Baker, K., and Martin, R. H. (1952). Sure. Gynec. 
Obstet., %%, 257. 

Johnson. G. T. (1954). British Medical Journal, 1, 62°. 

——~ and Clayton, C. G. (1955). J. Obstet. Gynaec. Brit. Emp., 62, 513. 

McCredie-Smith, J. A., Jennison, R. F., and Langley, F. A. (1956). Lancet, 


(1949). Austral 


2, 903 
Marshall, C. M. M. Trans. 12th Brit. Congr. Gynaec 
Press, London. 
Reynolds, S. R. M. (1954). Clinical Measurement of Uterine Forces in 
Pregnancy and Labor. Thomas, Springficid, Ill. 


Stewart, D. B., and Bernard, R. M. (1954). J. Obstet. Gynaec. Brit. Emp., 
61, 318. 

Theobald, G. W.. Kelsey. H. A., and Muirhead, J. M. B. (1956). Ibid., 
63, 641 


Walker, J., and Turnbull, E. P. N. (1953). Lancet, 2, 312. 
Youngman, H. R., and Lloyd, O. (1956). British Medical Journal, 1, 1542. 


According to the 1956 annual report of Manchester’s 
medical officer of health, Dr. C. METCALFE Brown, the out- 
break of poliomyelitis in Manchester last year produced the 
largest total of cases, 321, ever recorded there. Of the eight 
fatal cases, seven were adults. Special tests showed that two 
other virus infections were present at the same time, one of 
these being Coxsackie virus, so that it is impossible to say 
with certainty how many non-paralytic cases of polio- 
mvelitis were correctly notified. The paralytic cases num- 
bered 93. In 20 households more than one case of the 
disease occurred: in three houses three non-paralytic cases 
in each house, in a further 12 houses two non-paralytic 
cases, and in the five remaining houses one paralytic and 
one non-paralytic case. 
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From the Departments of Chemical Pathology and 
Paediatrics, University of Pretoria, Pretoria, 
South Africa 


In a previous publication (Kinnear and Pretorius, 1956) 
liver function was evaluated in 107 consecutive cases of 
kwashiorkor. Of the tests used, albumin levels were 
found to be constantly low while bromsulphthalein 
retention was significantly high in 84% of cases tested. 
Thymol turbidity, thymol flocculation, serum colloidal 
gold, serum colloidal red, total serum bilirubin, and van 
den Bergh reactions were shown to have no diagnostic 
or prognostic value. It was also found that brom- 
sulphthalein retention was significantly higher on admis- 
sion in those patients who later died. 

The composition of the diets and assessment of the 
clinical findings have been discussed elsewhere (Brock 
et al., 1955; Pretorius et al., 1956). 

The Chart shows no significant statistical difference in 
the ability of the various diets in increasing the speed 
of production of albumin. Similarly, no statistically 
significant differences in the return to normal of the 
other liver-function tests could be demonstrated between 
the diets. 

For these reasons it is proposed to treat all the cases 
as One group, and we report here the influence of a high- 
protein diet on serial liver-function tests in 107 consecu- 
tive cases of kwashiorkor. Albumin and globulin were 
estimated in a further 84 cases, while bromsulphthalein 
retention was estimated in 51 cases. 

Liver-function tests were performed on cases of 
kwashiorkor on admission. They were repeated twice 
weekly for variable periods up to three weeks. 

The methods used have already been discussed 
(Kinnear and Pretorius, 1956). 


Results 


Serum Albumin.—Table I shows the changes in con- 
centration of serum albumin over varying periods of time. 
There is a steady upward trend, which in the cases of the 
Borden mixture seems to be better than the other diets 
(see Chart). However, the Borden cases would appear to be 
less severe cases of the disease, as their initial albumin 
values were about 2 g. per 100 ml. as compared with +1.5 
g. per 100 ml. for the other diets. The different high-protein 
diets showed strikingly similar improvement of the serum 
albumin concentration in the groups studied. 

Serum Globulin.—The value of 2.29 g. per 100 ml. on 
admission (Table ID is within the normal range for Ameri- 
cai children given by Kagan and Stern (1955). The steady 
increase in globulin values during treatment with high- 
protein diets confirms the findings of Trowell er al. (1954). 
No one diet gave better production of globulin than another. 
The prognostic value of total serum globulin is limited 
because of the many factors which influence its concentra- 
tion in the plasma. Its extrahepatic origin makes its value 
as a liver-function test doubtful, but it undoubtedly plays 
a part in the mechanism of some of the flocculation tests of 
liver function. 
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Thymol Turbidity and Flocculation.—It has been shown 
that thymol turbidity and thymol flocculation tests have no 
diagnostic or prognostic value in kwashiorkor (Kinnear and 
Pretorius, 1956). We found that 21°. of clinically cured cases 
showed thymol values which changed from negative to posi- 
tive during the course of the disease, while 11°, of clinically 
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the whole period of treatment. The reason for the change 
rom normal to positive is obscure, but lipids have been 
implicated in the mechanism of the thymol test (Recant 
et al.. 1945). Table III shows an initial low total serum lipid 
concentration which rises rapidly during the 3-14 days of 
treatment and then tends to fall again. The change-over point 
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D.M.= Dried skimmed milk without vitamin supplement. S I.M.+V.S.= 


Dried skimmed milk with vitamin supplement. C,=Casein formula with vitamin 


supplement. C,=Casein formula without vitamin supplement. 


Taste 1.—Changes in Serum Albumin Concentration on 


within the 2-15 days period, and it is 
tempting to postulate a relationship be- 
tween the positivity of the thymol test 
and the elevated serum lipids. However, 
the protein-lipid interrelationships of the 
thymol test are not as simple as this, and 
the rise in total lipids was a general 
phenomenon and not confined to those 
cases which showed a change of thymol 
test from negative to positive. Also the 
globulins tended to rise with time, and the 
influence of gamma-globulin on the thymol 
and other flocculation tests is well known. 
Table IV shows that treatment with the 
high-protein diet had little effect on the 
thymol turbidity test. Thymol flocculation 
tests followed the pattern of the thymol 
turbidity tests. 

Serum Colloidal Gold and Serum Col- 
loidal Red Tests.—Only four cases showed 
abnormal gold and red tests on admission, 
and a further four cases developed posi- 
tive gold and red tests during treatment. 
A high-protein diet did not cause these 
tests to revert to normal. All eight cases, 
however, showed inverted albumin / globu- 
lin ratios during the period of treatment. 

Van den Bergh Reaction and Total 
Serum Bilirubin——All cases on admission 
showed a negative direct van den Bergh 
reaction and all the serum bilirubin estima- 
tions were within the normal range. No 
deviations from this were noted during 
treatment with a high-protein diet. 

Bromsulphthalein Retention—Too few 
cases on the individual diets were subjected 
to the bromsulphthalein test to assess the 
effect of different high-protein diets on the 
test. All the results were therefore com- 
bined. All cases were normal at three days 
and the retention became less as treatment 
progressed (Table V). No differences could 
be found between the various diets. The 
fall of concentration of bromsulphthalein 
in blood is a function of several factors 
other than excretion into the bile. Extra- 
hepatic removal (Cohn er al., 1947, 1948), 
intrahepatic storage (Eberhard and Grafe, 
1953; Shore and Zilversmit, 1954), and 
duodenal reabsorption (Lorber and Shay, 
1950) may all play a part. Alteration of the 
circulatory dynamics of the liver seems to 


@ High-protein Diet 


On Admission 4} Week 1 Week 1} Weeks 
No. of cases 191 = 16s 149 
Mean (g. 100 mi.) 1-$7 1-75 2:21 2.50 
Standard deviation | 0-457 0474 0-578 | 0-557 
Range (g. 100 mi.) | 0-66-2 44 0-71-3:30 | 0-92--3-55 1-19-4-20 


TaBLe Il.—Changes in Serum Globulin on High-protein Diet 


| On Admission 4 Week 1 Week | 1} Weeks 
Mean (g. 100 ml.) 229 2-$2 2-82 2-99 
Range 1-53-5-00 1-54-46 1-43-4.95 1-53-5-46 
Standard deviation 0» $87 0-601 0-624 | 0-709 
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1-25-4-82 1-0-3-9 15-40 
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TaBLe I11.—Changes in Total Serum Lipids on a High-protein 


Diet 
On 4 1 2 3 
Admission Week Week Weeks Weeks 
Mean (mg. 100 mi.). . 271 456 $31 | 403 
Range 46-1,200 149-960 194-915 296-894 225-625 


sion | Week Week Weeks Weeks Weeks Weeks 
No. of cases . t @i 40 
Mean Maclagan 
units $1 61 62 6-2 63 | 69 6-4 
Range 0-18 O25 O29 O18 O27 O19 O18 
Standard devia- | | 
tion .. 415 | 463 3-77 4-54 3-70 


#12 | 


Taste V.—Influence of High-protein Diet on Bromsulphthalein 


Retention 
! >. 
On | 4 1 2 | 3 

Admission) Week | Week | Weeks | Weeks 
No. of cases i ws 35 40 | 31 21 
Mean (°,) 15-0 39 2-7 19 
Range .. | 2440-0 | 11-243 0-27-3 0-160 0-8-4 
Standard deviation 9-25 7-29 98 3-68 1-91 


affect bromsulphthalein abstraction, but the mechanism of 
abstraction is not simple, and, in fact, contradictory 
(Culbertson ef al., 1951; Bradley et al., 1952; Heineman 
et al., 1952). It appears, however, that the liver is capable 
of removing a definite proportion of the bromsulphthalein 
injected (Myers, 1949; Casselman and Rappaport, 1954), 
with the hepatic artery and the distribution of blood in the 
arterial bed holding key positions {n the abstraction of 
bromsulphthalein from the blood (Andrews, 1955). 

It has been suggested that the fat-laden liver cells of 
kwashiorkor compress the sinusoids, with resultant low 
abstraction of bromsulphthalein (Gillman and Gillman, 
1951). Bromsulphthalein retention was normal within three 
days in 84%, of cases, and coupled with this was the finding 
of elevated blood fats also at three days. It is tempting to 
postulate a liver source for the elevated blood fat. With 
the relief on tension in the liver cells 4nd consequent de- 
compression of sinusoids a better blood supply would give 
more efficient abstraction of bromsulphthalein from the 
blood. Evidence from liver biopsies tends to make the 
clearing of fat from the liver cells a slow process (Trowell 
et al., 1954); however, there is often no correlation between 
structural changes in the liver and functional efficiency as 
judged by current liver-function tests. 

Elucidation of the bromsulphthalein test is under investi- 
gation in this laboratory, using bromsulphthalein clearance 
as index (Kinnear and Pretorius, 1957). 


Summary . 

Groups of kwashiorkor patients were treated with 
high-protein diets of different composition. The effect 
of these different diets on serial liver-function tests 
was assessed. 

No difference in efficacy in returning liver-function 
tests to normal could be found between the various diets 
tested. 


We are indebted to Professor J. G. A. Davel for clinical 
facilities and financial assistance. Acknowledgment is made to 
the Williams-Waterman Fund for the Combat of Dietary 
Diseases, Research Corporation, New York, for financial assist- 
ance. One of us (A.A.K.) is indebted to Dr. W. Horner 
Andrews, of St. Mary’s Hospital, London, for stimulating dis- 
cussions on the bromsulphthalein test. 
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ANTIHAEMOPHILIC GLOBULIN 
DEFICIENCY ASSOCIATED WITH A 
CAPILLARY DEFECT 


BY 


B. M. FESSEY, M.B., B.S. 
Junior Hospital Medical Officer 


AND 


M. J. MEYNELL, M.D., M.R.C.P. 
Clinical Pathologist 


Department of Clinical Pathology, General Hospital, 
Birmingham 


A report by Ingram (1956) of a case of multiple haemo- 
Static defects in a female prompted us to record the 
following examples in a brother and two sisters. Our 
cases, although less prolific in abnormalities than 
Ingram’s, are of interest in that they conform to a 
pattern described by others (see Table) of an increased 
bleeding-time and defective thromboplastin generation 
due to antihaemophilic globulin deficiency. We feel that 
these cases constitute a distinct entity which until now 
has been included in the omnibus terms “von Wille- 
brand’s disease” and “ pseudohaemophilia.” The low 
antihaemophilic globulin level emphasizes the need for 
differentiation. 


Case 1 


A youth aged 17 had a tendency to bleed excessively. 
This was discovered following circumcision when he was 
3 months old. He has always bruised easily and has had 
spontaneous purpuric rashes. He bleeds readily from nose 
and gums. There is a history of joint haemorrhage in the 
knees and shoulders. Following swelling of the left knee 
aspiration of the joint produced blood only. Persistent 
haemorrhage following this necessitated transfusion. He 
had had two teeth extracted at 7 years of age and bled for 
seven weeks. Again he had to be transfused. 

Laboratory Findings——-Red blood cells, 5,270,000 ver 
cmm.; haemoglobin, 96°, (14.3 g. per 100 ml); colour 
index, 0.91 ; white blood cells, 8,800 per c.mm. (polymorph 
neutrophils 72%, polymorph eosinophils 2%, lymphocytes 
20%, monocytes 6°); platelets, 342,000 per c.mm. ; serum 
proteins, 7.23 g. per 100 ml. (albumin 3.72 g.; globulin 
3.51 g.}; plasma fibrinogen, 0.2 g. per 100 ml. Blood group 
O, Rh positive, phenotype CCDee, which in all probability 
corresponds to the genotype CDe/CDe. Tourniquet test 
positive. Bleeding-time—Ivy's (Ivy ef al., 1941) method— 
22 minutes. No capillary abnormality was demonstrated. 
Clotting-time—Lee and White's (1913) method—at 37° C., 
11 minutes. Prothrombin time (Quick’s method, using 
human brain extract), 12 seconds (control, 12 seconds). 
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(Lee and White's method at 37° C., 10 minutes. Pro- 
thrombin time, 12 seconds (control, 12 seconds). The 
thromboplastin generation test showed defective generation 
with the patient's plasma. With patient's platelets and con- 
trol plasma and serum, generation was normal—that is, no 
functional platelet defect. No circulating anticoagulant was 
present. Blood group B, Rh positive, phenotype CcDe, 
which in all probability corresponds to the genotype CDe 
cDE. 
Case 3 

This child, a girl who died in 1949 at the age of 11 months, 
was not investigated by us. The following is a summary 
of the notes kindly supplied by Dr. J. M. Garvie. The 
patient was admitted to the Manor Hospital, Walsall, on 
October 9, 1949, with a history of bleeding from the throat 
for several hours. She had always bruised easily and had 
had a similar haemorrhage at the age of 3 months. On 
admission there were bruises over the limbs and head, and 
fresh blood was exuding from the base of the tongue. 
Eleven days later she developed offensive stools and went 
steadily downhill, dying on November 7. 

Laboratory Investigations. October 10: red blood cells, 
3,250,000 per c.mm. ; haemoglobin, 65% (9.7 g. per 100 ml.) ; 
white blood cells, 17,600 per c.mm. Platelets plentiful. 
Bleeding-time, 12 minutes. Clotting-time, 15 minutes. Octo- 
ber 20 : red blood cells, 3,500,000 per c.mm. ; haemoglobin, 
70% (10.4 g. per 100 ml.); white blood cells, 11,000 per 
c.mm. Bleeding-time, 10 minutes. Clotting-time, 10 minutes. 

Post-mortem Findings—Enlarged cerebral ventricles with 
thrombosis of the surface vessels of the brain. Congested 
lungs. Large pale liver. Patchy ulceration in the small 
intestine. Cause of death, toxaemia following gastro- 
enteritis, 


Discussion 


About 25 years ago von Willebrand described a haemor- 
rhagic diathesis in 16 females and 7 males of one family 
in the Aland Islands, off the coast of Finland. Since that 
time a fairly extensive literature has arisen. The disease 
occurs in either sex and has one constant laboratory abnor- 
mality—namely, a prolonged bleeding-time. About 50% 
give a positive tourniquet test. The disease, which consists 
of a capillary defect with failure of normal contractility, 
should be differentiated from hereditary thrombasthenia or 
Glanzmann’s disease. The latter is due to a functional 
platelet defect which gives rise to a characteristic pattern 
of abnormalities: (1) increased bleeding-time ; (2) positive 
tourniquet test; (3) defective clot retraction; (4) defective 
prothrombin consumption; and (5) defective thrombo- 
plastin generation, using the patient's platelets. 

The abnormalities found in the condition we describe are: 
—Capillary defect: increased bleeding-time, positive tourni- 
quet test, and purpura. Antihaemophilic globulin deficiency : 
may or may not have increased clotting-time, easy bruising, 
haemarthrosis, defective prothrombin consumption, and 
defective thromboplastin generation. 

It is obvious that differentiation of this group is of great 
importance to the patient, since management is influenced 
by the antihaemophilic globulin deficiency. Fresh plasma 
or blood should be used when surgery is contemplated and 
bleeding excessive. Generally speaking, the antihaemo- 
philic globulin deficiency must be fairly mild, since most 
of the cases described have either a normal or slightly 
prolonged clotting-time. 


We wish to thank Dr. Garvie for referring both patients to 
us for investigation and allowing us to use his notes on Case 3. 
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CONGENITAL HAEMOLYTIC ANAEMIA 
COMPLICATED BY MEGALOBLASTIC 
ANAEMIA OF PREGNANCY 


BY 
M. I. DRURY, M.D., F.R.C.P.I1, 


Visiting Physician 
AND 


FRANK GEOGHEGAN, M.D. 
Pathologist 
National Maternity Hospital, Dublin 


Megaloblastic anaemia of pregnancy in association with 
a haemolytic anaemia is rarely found. A search of the 
available literature suggests that only Davidson (1952) 
has described it. In his report of a case in which a 
megaloblastic anaemia of pregnancy was superimposed 
on a pre-existing microspherocytic anaemia he comments 
on the surprising rarity of this finding in view of the 
greatly increased requirement of haematinic agents such 
as folic acid which must necessarily follow the sustained 
overactivity of haematopoietic tissue in chronic haemo- 
lytic anaemias. 

We have observed a similar case over a period of 
three years ; a report of the case is given below. 


Case History 


A 2-para aged 32 attended the antenatal clinic at the 
National Maternity Hospital on February 3, 1953. Although 
her family doctor had given her iron in large doses she was 
very anaemic and was admitted to hospital. She gave a 
history of diarrhoea and complained of sore tongue. The 
spleen was enlarged. 

On admission her blood count was as follows: haemo- 
globin, 2.5 g. per 100 ml. ; erythrocytes, 1,040,000 per c.mm. ; 
leucocytes, 5,120 per c.mm. Sternal marrow showed a well- 
defined megaloblastic hyperplasia. Treatment was by trans- 
fusion (packed cells) and folic acid, 20 mg. intramuscularly 
daily. There was a reticulocyte response with a peak at 
11% on the seventh day, following the institution of folic 
acid therapy. Re-examination of the sternal marrow on the 
10th day after admission showed conversion to normoblastic 
erythropoiesis. A test meal (histamine) on March 4 showed 
achlorhydria, While the peripheral blood picture demon- 
strated a sustained improvement for 25 days after admission 
to hospital (Hb, 10 g. ; R.B.C., 4,000,000), a transient deter- 
ioration followed. At the time the reason for this setback was 
not apparent. It now seems certain that a mild exacerbation 
of the haemolytic anaemia occurred at this period. 

Between the 25th and 50th days of observation the erythro- 
cyte count did not rise above 3,700,000, but on the 76th day 
it was 4,200,000 and the haemoglobin was 11.6 g. per 
100 ml. On the 84th day (May 2) the patient was delivered 
of a living male infant weighing 7 Ib. 9 oz. (3.4 kg.). She 
did not present herself for examination until seven months 
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after delivery, although she had been asked to remain under 
supervision. She was found to have marked splenomegaly. 
and a screening test on her blood showed a reticulocytosis 
of 10°... On December 12 the findings were as follows: 
Hb, 11.6 g. ; erythrocytes, 4,576,000 ; packed cells, 39 vols. 
M.C.V., 85 cubic microns ; M.C.H., 25 s“ug.; M.C.HC., 
30%, ; plasma bilirubin, 2 mg. per 100 ml. ; reticulocytes, 
6.1%. Further investigations on January 13, 1954, included 
direct and indirect Coombs tests ; these were negative. Tests 
for cold agglutinins, Ham’s test, incubation fragility, and the 
Donath — Land- 
steiner reaction 
were negative. The 
osmotic fragility 
| showed a slight 
‘ but significant in- 
' crease (see Chart). 
At this stage it was 
found that the 
patient was preg- 
nant again (L.M.P. 
on December 19, 
1953). The ques- 
tion of splenec- 
tomy was left in 
7080-9000 abeyance, but 
Osmotic fragility. P.C.V. adjusted to '#boratory control 
45 vols. %. was maintained. 
During the first 
four months of pregnancy the blood count remained reason- 
ably good. The findings at subsequent examinations are 
summarized in the Table. 


| Blood Findings 


100 4 


2 
° 


HAEMOLYSIS %e 
be 


° 


° 


40 +20+30 +40 -$0-60 
wac! % 


a | 
~ = 
~~ ali ig 8 = é 
sh = = 
255° | 87 208 37-8 3-4 
86 ‘2 | Normo. 2 pints 
(1,140 ml.) 
whole 
blood 
15/6 25 | 1-26) 12 (37-5 O2 O9 2 pints 
| (1,140 ml.) 
| packed 
| cells 
226 | 26 1S |36-6 18 Megalo. Folic acid 
started 
26,6 | 26 8-8 Normo. 
28/6 27 96 45 | 
24/7 | 31/97/30) | 80 
Ww, 8 % 108 36 31 35 48 12 Haemo- 
| | | | lysis 
| begins 
0-5°, 
| NACI 
49 | 37 32130 (88 
12/9 Readmitted to hospital 
10,10 Delivered, living infant, pseudohermaphrodite, survived one week 
21/10 12 34/35 [3-6 
1112 12-4)41 533537) | 70/32 
| 


On December 11 there was well-marked microsphero- 
cytosis, and a further osmotic fragility test on that day 
showed haemolysis commencing at 0.58% NaCl, complete 
at 0.4%. The patient was advised to have a splenec- 
tomy, and this was performed on January 24, 1955 (Mr. 
E. O'Malley). Before operation the direct and indirect 
Coombs tests were repeated with a variety of test sera with 
negative results, The sternal marrow showed normoblastic 
erythropoiesis and the plasma bilirubin pre-operatively was 
2.2 mg. per 100 ml. Histopathological examination of the 
spleen supported the clinical diagnosis. A suspected acces- 
sory spleen removed during operation proved to be a regional 
lymph node in which there was intense haemosiderosis. Re- 
covery was uneventful, and on the patient's discharge from 
hospital on February 18 her blood count was as follows : 
Hb, 15.7 g. per 100 ml.; erythrocytes, 5,240,000 ; packed 
cells, 47 vols.%; M.C.H.C., 33.6%; leucocytes, 5,120; 
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reticulocytes, nil; bilirubin, 0.6 mg. per 100 ml. ; platelets 
normal, This improvement in the blood picture was main- 
tained, and in July she became pregnant again. 

Her progress was followed with keen interest, but during 
the entire antenatal period the haemoglobin level did not 
fall below 13 g. per 100 ml. In February, 1956, there was 
a transient erythrocytosis. On Apri! 24 she was delivered 
of a living male infant weighing 6 Ib. 2 oz. (2.8 kg.). There 
was a mild thrombophlebitis in the puerperium which re- 
sponded well to anticoagulant therapy, and on May 14 she 
was discharged. At the time of writing she remained well. 

The patient has one brother and a sister living. So far, 
only the sister has presented herself for investigation. No 
evidence of congenital haemolytic anaemia was found in her 
blood. 

Summary 

The case is reported of a patient in whom congenital 
haemolytic anaemia was twice complicated by. megalo- 
blastic anaemia of pregnancy. Following splenectomy 
a third pregnancy was successfully completed without 
anaemia being evident at any stage. The rarity with 
which this combination has been reported is commented 
upon. 

We wish to thank Professor Sir Stanley Davidson for his kind- 
ness in examining one of the sternal marrow films from this 
patient. We acknowledge also the co-operation of the staff of 
the department of pathology, the Mater Misericordiae Hospital, 
Dublin, and the technical assistance of Mr. C. J. Conway, 
pathology department, the National Maternity Hospital, Dublin 
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Medical Memoranda 


Subcutaneous Emphysema Occurring After Labour 
Subcutaneous emphysema occurring during or immediately 
after labour is rare (Reckitt, 1922; Charbonnet, 1925). 
Simmons described the first case in 1784. The majority 
of cases have occurred in young primigravidae following a 
prolonged or difficult second stage, and in whom there has 
been no demonstrable pre-existing pulmonary disease. The 
mechanism of causation is obscure. The condition has been 
reproduced experimentally by injection of air through the 
buccal mucosa (Watson, 1885). It is probable that most 
cases are due to intrapulmonary alveolar rupture with 
passage of air along the perivascular sheaths to the medi- 
astinum. The condition has been reported to follow hard 
and prolonged labour (Faust, 1940), to follow easy labour 
(Wiland and Crowder, 1951), and to follow labour com- 
plicated by bronchopneumonia (Roth, 1943). 


Case REPORT 


The patient was a primigravida aged 21. The last period 
was on February 16, 1955, and the expected date of de- 
livery November 23, 1955. Her blood was group B, Rh- 
positive. She was 64 in. (162.5 cm.) tall and weighed 101 Ib. 
(45.8 kg.) when 12 weeks pregnant. The external pelvic 
measurements were normal. The antenatal period was un- 
eventful, the maximum recorded blood pressure being 
120/70 mm. Hg. There was no albuminuria or oedema. 
At the 36th week x-ray examination confirmed that the head 
was engaged. At the 38th week her weight was 122 Ib. 
(55.3 kg.). 

On November 23 the patient was given a routine medical 
induction of castor cil, 2 fl. oz. (60 ml.) by mouth, followed 
by an enema saponis and hot bath. Vague uterine con- 
tractions were noted eight hours later; these continued 
irregularly during the next 24 hours. At 1.30 a.m. on 
November 25 strong regular (1: 15) uterine contractions were 
noted. At 3 a.m. 100 mg. of pethidine was given intra- 
muscularly, and this dose was repeated at 7.30 a.m., at 
which time the contractions were strong and regular (1:10), 
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the cervix was dilated three fingerbreadths, and the patient 
was tired and distressed. At 2 p.m. the cervix was full) 
dilated and the membranes were ruptured artificially, where- 
upon she started to bear down vigorously. At 3.45 p.m. the 
head was on the perineum and the patient was still bearing 
down extremely vigorously with little progress. At 4.45 p.m. 
the soft tissues of the introitus were noted to be small. tight, 
and unyielding. The perineum was infiltrated with 20 ml. 
of 1% procaine hydrochloride and a wide right medio-lateral 
episiotomy was performed. At 4.50 p.m. she complained of a 
pain in the right chest. At 5.5 p.m. she was delivered 
spontaneously of a vigorous 6}-lb. (2.950-g.) male infant. 
At 5.10 p.m. a slight swelling of the right side of the face 
was noted. The placenta and membranes were delivered 
intact by fundal pressure at 5.30 p.m. 

On November 26 a gross crepitant swelling of the face, 
especially in the periorbital regions, and more marked on 
the right side, was observed. This crepitant swelling ex- 
tended into the right supraclavicular fossa, both infra- 
clavicular fossae, and the entire upper anterior chest, again 
most marked on the right side. Pitting oedema of the right 
arm, forearm, and hand of non-crepitant type was noted. 
The patient was not cyanosed and did not complain of 


cough, dyspnoea, or dysphagia. Her temperature was 
98° F. (36.7° C.), and pulse 88. 
A diagnosis of subcutaneous emphysema was made. 


Clinical examination of the chest revealed symmetrical ex- 
pansion. The percussion note was normally resonant, and 
cardiac and hepatic areas of dullness were elicited. The 
breath sounds were vesicular throughout and no adventitiae 
were detected in any zone. 

During the next 48 hours the crepitant swelling became 
more marked. No symptoms were elicited apart from a 
diminishing non-pleuritic type pain in the right chest. The 
patient was, however, much distressed by her bizarre and 
grotesque facial appearance. 

Her pulse and temperature were recorded twice daily for 
the next 12 days. The pulse varied between 84 and 92 
for the first seven days of the puerperium, settling to 74 
by the tenth day. The maximum recorded temperature was 
98.6° F. (37° C.) on the evening of the third day. 

By the tenth day no subcutaneous crepitation could be 
elicited in any zone, and the pitting oedema of the right 
arm had resolved. 


I wish to thank Miss M. A. Ridgley for her interest in the 
case and Dr. W. H. Callander for confirming the clinical signs. 


J. LLEWELLYN SKINNER, M.B., D.Obst.R.C.0.G., 


General Practitioner, Ukeston, Derbyshire 
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Avulsion and Rupture of the Tendo Calcaneus after 
Injection of Hydrocortisone 


A cross-country runner aged 33 had been suffering from 
gradually increasing pain about the insertion of the teido 
calcaneus for over nine months when he first sought advice 
on April 23, 1955. He had done no running for some 
months. There was no swelling of the tendon or round it, 
but there was tenderness in front of the upper part of its 
insertion, which seemed consistent with a diagnosis of 
chronic tendo calcaneus bursitis. 

As it continued to get worse, on May 14 hydrocortisone 
acetate (25 mg. in suspension in 1 ml.) was injected into the 
painful region. This was followed by some relief of pain, 
and further injections were given on June 11 and July 9. 
On each of these occasions 50 mg. was injected, half on 
each side of the tendon. A little of the fluid was seen to 


run up in the paratenon on the second occasion, but when 
the point of the needle was in actual tendon tissue no fluid 
could be forced in, 
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After the third injection he felt complete relief and re- 
sumed training without apparent ill effect. On July 30, 
while running gently on smooth ground, he felt the tendon 
tear suddenly, but had no pain, and he limped home. There 
was an obvious gap, and the tendon was operated upon 
the next day. 

Findings at Operation.—The superficial part of the tendon 
was found to be avulsed from the calcaneum. The deep 
part was ruptured about I} in. (3.8 cm.) above the heel, 
and a longitudinal split joined the two lesions. The avulsed 
part resembled a cast of the posterior surface of the cal- 
caneum, Its lower margin was smooth and sharply defined, 
and it was drawn up and tucked into the gap in the deep 
part. There had been very little bleeding, and there was 
no scarring or other evidence of past or present inflamma- 
tion, The tear in the deep part was obviously recent 
and a little frayed. 

As a transverse incision above shoe level had been used, 
it was not possible to inspect the bursa or the back of the 
caleaneum effectively even by curving the incision down- 
wards. Repair was carried out with stainless stee! mattress 
sutures, the deep and superficial parts being overlapped 
and stitched together. No attempt was made to suture the 
avulsed part direct to the calcaneum, but it was tucked into 
position. 

A short walking-plaster was continued for 7} weeks, after 
which normal use was encouraged. Three months after 
the operation the lower part of the tendon was still much 
thickened, but not tender or painful, and the patient 
resumed cross-country running. 


COMMENT 


Whatever caused the original pain, it had been unchanged 
in character for about nine months. Chronic pain and 
swelling in the tendo calcaneus are common in long-distance 
runners, who usually recover in a few months whether they 
continue to run or not. Pain about the insertion is much 
less common, and is usually ascribed to calcaneal bursitis. 
It is aggravated by running and forces the sufferer to stop. 
If this patient’s pain was due to bursitis it may have been 
secondary to a lesion of the tendon at its insertion, There 
was, however, at no time any pain or swelling at the back 
of the calcaneum. 

The unusual nature of the avulsion leads to a suspicion 
that the final phase was influenced by the injections. The 
suspension may have been injected into a space, actual or 
potential, between the superficial and deep layers of the 
tendon, and absorbed slowly because of the relatively 
avascular nature of the tissue. Gonzalez (1953b) repor- 
ted that remnants of the drug were still present in the tissues 
three weeks after it had been introduced at operation. 

Avulsion appears to have been going on for some time. 
Simultaneous repair may have been hindered by the hydro- 
cortisone. Experimental evidence of its effects on tendon 
healing is rather conflicting. Gonzalez (1953a) reported 
that local hydrocortisone did not affect repair of cut 
tendon sutured at a distance. Carstam (1953) stated that the 
tensile strength of repairs in dogs was not affected if firm 
apposition was maintained, but if apposition failed the 
repair was weaker than in controls. Berkin (1955) con- 
firmed that neither cortisone nor hydrocortisone affected 
tendon union. Strict comparison with experiments in small 
animals may be vitiated by a slow rate of absorption in 
such a large tendon. 

Progressive weakening of the attachment of the superficial 
part of the tendon would evidently increase the strain on 
the deep part, which would rupture under a stress 
insufficient to injure a normal tendon. 


H. B. Lee, M.B., F.R.C.S., 
Orthopaedic Surecon, 
Alexandra Hospital for Children with Hip Disease, Luton. 
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FLUID BALANCE 


Fluid Balance Handbook for Practitioners, By William D 
Snively, jun., M.D., and Michael J. Sweeney, M.D. Illustra- 
tions by Kathleen Calhoun (Pp. 326+xix; illustrated 
Sis.) Oxford: Blackwell Scientific Publications. 1956 
Clinical Recognition and Management of Disturbances of 
Body Fluids. By John H. Bland, M.D. Second edition 
(Pp. $22+xvii; illustrated 80s. 6d.) Philadelphia and 
London: W. B. Saunders Company. 1956 
Fluid Balance Handbook for Practitioners sets out to pro- 
vide a readable explanation of the physiological control of 
electrolyte and water balance which can be understood 
easily by practising physicians and surgeons who lack time 
and the inclination to assimilate the considerable literature 
referring to this subject. In general the authors have suc- 
ceeded in this object, but, as so often happens with books of 
this type, simplification has tended to over-simplification in 
some of the more intricate branches of the subject. Thus 
in the section on “ acid-base imbalances” the authors have 
deliberately confined themselves to describing the respiratory 
control of carbon dioxide and the bicarbonate-carbonic- 
acid buffer system; such a one-sided description of the 
complex and diverse methods by which the reaction of the 
internal environment is sustained is unfortunate. In the 
section on treatment they recommend that replacement and 
maintenance therapy should be based on the body surface 
area and not the body weight of the patient, which is in line 
with recent thought and is thoroughly sound. The require- 
ments for treatment are calculated by rule-of-thumb methods 
without reference to plasma electrolyte concentrations. Nine 
different solutions are described, one of which is for oral 
use only, which seems unnecessarily elaborate. The book 
is lavishly illustrated with diagrams and line drawings of 
varying degrees of relevance and usefulness. Some illustra- 
tive case histories are given and there is a bibliography of 
106 references, only two of which are to British publica- 
tions, and one of these was published in 1831-2. The literary 
style and presentation of this book are such that it is more 
likely to appeal to the Admass than to intelligent members 
of a learned profession. It can safely be recommended to 
those who prefer to swallow the pill of science painlessly and 
with plenty of synthetic jam. 

Clinical Recognition and Management of Disturbances of 
Fluid Balance is in complete contrast. It is an exhaustive 
and well-written monograph of eighteen chapters on every 
aspect of the theory and practice of replacement therapy. A 
bibliography of 633 references is given, the references being 
at the end of the chapter to whose subject they are relevant. 
The difficult subject of the control of hydrogen ion is ex- 
plained carefully and well. There are chapters on electrolyte 
alterations in hepatic disease, in diseases of the circulation. 
in the aged, in diabetes mellitus, in suprarenal disease, in 
injuries to the head, and in diseases of the central nervous 
system. The illustrations by diagram and line drawing are 
excellent. This comprehensive work is one which anyone 
who has much to do with the treatment of electrolyte dis- 
turbances would be glad to possess. F 


Water H. H. MEerRivace. 


FRACTURES 


Outline of Fractures Including Joint Injuries. By John 
Crawford Adams, M.D., F.R.C.S sal 248 + vii; illustrated 
27s. 6d.) Edinburgh and London: and S. Livingstone 
Ltd. 1957 
There are many short books on fractures, and anyone 
who adds to their number can do so justifiably only if he 
can write with exceptional clarity and is gifted with very 
sound judgment. Works of this sort are, as the author of 
this one says, usually “intended primarily for the medical 
student and for the practitioner who seeks a knowledge of 
general principles . . . and for the physiotherapist.” This 
is Very proper, because everyone has so much to learn nowa- 


days that short, precise books are more necessary than ever. 
Mr. Adams’s little volume on orthopaedics was very good ; 
this companion Outline of Fractures is superb. It is 
beautifully produced and written with felicity. He knows 
his subject so well that he can be brief without being too 
dogmatic and is aware of what in recent developments ts 
worth mentioning. There are no references but a few 
historical footnotes : there might well have been more. The 
illustrations are excellent. Half-tone pictures, line drawings, 
and diagrams are used for the right purposes, with the re- 
sult that a good deal of writing is saved. Thus fourteen 
injuries of the ankle are illustrated on two pages (214-15), 
and yet there is a story to be read with enjoyment, not 
merely a tedious synopsis. 

Every now and then a short book appears which is a 
model of its kind. This is one of them, and its popularity 
ought to be such as to encourage the author and publishers 
to make plans for a second edition. The cost of books is 
becoming a burden. Here is one of some 240 pages, 
elegantly printed, and costing only 27s. 6d. This is good 
value 


H. J. SeEppon. 


CYTOLOGY OF EFFUSIONS 


The Cytology of Effusions in the Pleural, Pericardial, and 
Peritoneal Cavities. By A. 1. Spriggs, D.M., M.R.C.P 
(Pp. 71; illustrated. 42s.) London: William Heinemann 
Medical Books Ltd. 1957. 

It would appear that most cytologists employ the Papani- 

colaou method of staining for cell identification. Some, 

however, have used haematoxylin and eosin or methylene 
blue, and a certain number—for example, Cardozo—have 
preferred Romanowsky stained films. This last procedure 
has also been adopted by Spriggs, as shown in this mono- 
graph. Romanowsky-stained films will appeal especially to 
haematologists, but appearances in films stained by other 
methods are more satisfactory for comparison with malig- 
nant cells seen in paraffin sections from the primary lesion. 
These are usually stained by haematoxylin and eosin. A 
certain amount of difficulty in diagnosis may arise in some 
effusions owing to the similarity in appearance between 
mesothelial cells desquamated from the serous membrane 
and certain types of malignant cells—particularly in adeno- 
carcinoma. His published results show that Spriggs has had 

marked success with the Romanowsky technique; of 103 

consecutive cases of malignant pleural or pericardial effu- 

sion 71°, had positive reports and 29°, could be regarded as 

“false negatives.’ There were no false positive reports. 
Considerable care is required in the preparation and stain- 

ing of films by the Romanowsky method, and a chapter of 
the book is devoted to a detailed account of the technique 
recommended by the author. A good description of the 
appearances of the various types of cells seen in effusions, 
both innocent and malignant, is given. The book is well 
illustrated. The majority of the figures are in black-and- 
white (a few are not very convincing), but the coloured 
drawings, originally due to the work of an artist, are excel- 
lent. In addition there is a useful bibliography. 

The cytological examination of effusions is important in 
medical diagnosis, and this book should be of considerable 
assistance to those interested in this branch of laboratory 
work. 

J. BAMForTH. 


TEXTBOOK OF PHYSIOLOGY 


Medical Physiology. Edited by Philip Bard. Tenth edition. 

(Pp. 1421+ xxiv; illustrated. £5 5s.) London: Henry 

Kimpton. 1956. 
This is the tenth edition of Macleod’s Physiology and Bio- 
chemistry in Modern Medicine. The book does not set out 
to be a textbook of “applied physiology” : clinical data 
are invoked only when they illustrate well-founded prin- 
ciples. The title assumes that physiology serves medicine 
by solving fundamental problems, not necessarily of imme- 
diate practical importance, by acquainting the student with 
their real importance, and by imbuing him with the value 
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A LONG-ACTING INHIBITOR 
OF GASTRIC SECRETION 


Compound I.S. 499 


This compound was recently reported* to be a promis- 
ing drug for reducing gastric secretion, especially at 
night, in patients with peptic ulcer. It is now under- 
going clinical trial. 


Compound LS. 499 has a prolonged action with few, 
if any, side effects in therapeutic dosage. | 


*Brit. med. J., ii: 275, 1957 


Consulting physicians and others engaged in hospital 
practice can receive further information and supplies for 
controlled clinical trials by writing to: 


THE MEDICAL LIAISON OFFICER 


BENCARD LTD. 
Park Royal, London, N.W.10 
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ACHROMYCIN tetracycline is unsurpassed 
among broad-spectrum antibiotics. Not 
only is this true in severe generalised 
infections but in the strictly localised 
conditions too, where topical application 
of the drug can be relied upon to exert 


intensive antibacterial action — right at the 


site of infection — with gratifying certainty 
and with the minimum of side reactions. 
This valuable property of AcHRomycin 
has led to the formulation of a compre- 
hensive range of topical presentations — 
each with a well defined place and purpose 


in general and hospital practice. 


* TRADE MARK TETRACYCLINE 


SKIN INFECTIONS Achromycin Ointment 3% 


EYE INFECTIONS Acnromycin Ophthalmic 
Ointment 1% 


ACHROMYCIN Ophthalmic 
Powder Sterilised 


EAR INFECTIONS ~- Acwromycin for Ear Solution 
THROAT INFECTIONS - AchRromycin Troches 


LEDERLE LABORATORIES DIVISION 
(yanamid OF GREAT BRITAIN LTD. London WC? 
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of experimental evidence. It is the largest textbook (in 
bulk and number of pages) on the subject in English. Clearly 
printed on good paper and with good illustrations, its cost 
at 5 guineas is on the American scale of values. It has a 
good index and a first-class bibliography, particularly of 
original papers, with, however, the common tendency to 
stress those of the North American continent. The literary 
style is good, being unhurried and uncrowded. The editor 
seems to have achieved success in imposing some sense of 
this lack of urgency upon his fellow contributors, thereby 
making it delightfully readable. 

The outstanding parts are the sections for which the editor 
has been responsible. That on the central nervous system 
is the best account in any textbook and worth the whole cost 
alone. The chapter on temperature control is well balanced, 
and the joint account by Bard and Bazett of the cardio- 
vascular system and that by Schmidt of respiration are quite 
outstanding in clarity and in the art of omission. On the 
other hand, one expects to find more reference to genetics, 
immunity, and prenatal development than a single index 
reference to placental hormones and a good account of the 
Rh factor. In developing the corpus sanum for the mens 
sana, this seems unfortunate. The day is past when these 
areas of physiology can be loculated as branches of patho- 
logy or zoology having no relation to normal function. 

The supreme quality of this book, in the reviewer's 
opinion, is that it enables the student to see the wood despite 
the trees 

A. St. G. HuGcerr. 


HALSTED OF JOHNS HOPKINS 
Halsted of Johns Hopkins: The Man and His Men. By 


Samuel James Crowe, M.D. (Pp. 247+ix; illustrated. 
37s. 6d.) Springfield, Illinois: Charles C. Thomas. Oxford : 
Blackwell Scientific Publications. 1957. 


The profession and science of medicine owe much to 
enlightened laymen who, in their wisdom, have listened to 
and acted upon the advice of far-sighted medical advisers. 
We have an excellent example in this country in the Nuffield 
Foundation. This book describes the development of the 
Johns Hopkins Hospital, which by the terms of the generous 
donor's will was to be an integral part of the university 
programme. By this means a high standard of medical 
training was assured, It is generally admitted that this founda- 
tion has had an immense and beneficial effect upon medi- 
cal education in America, and indirectly in other parts of the 
world. It was through the generosity of Johns Hopkins 
that the forward-looking ideas of Dr. Patrick Macaulay 
achieved a great fulfilment. 

Dr. Crowe here tells the story of the gradual development 
of the surgical side of this great experiment, which was 
guided by the brilliant but slightly eccentric genius of 
William Stewart Halsted. Halsted’s surgical achievements 
are well known. His remarkable technique, his originality, 
his wide catholic outlook all fitted him to train young 
surgeons. This book shows that he also possessed a wonder- 
ful flair for picking out men well fitted to organize particular 
departments of surgery. What other school has turned out 
in one generation such renowned names as Harvey Cushing, 
Walter Dandy, Hugh Hampton Young, and Samuel James 
Crowe ? In this small volume the reader will find many 
fascinating details about the life and work of Halsted and 
his brilliant assistants. 

Within a few hours of completing the book Dr. Crowe 
was taken ill with an attack of coronary thrombosis which 
proved fatal. Dr. Alfred Blalock has written a foreword 
in which he gives an appreciative account of the author. 


ZACHARY COPE. 


PHYSICS IN PHYSIOLOGY 
Physical Methods in Physiology. By W. T. Catton, M.Sc. 
. 3754xi: illustrated. 42s.) London: Sir Isaac Pitman 
and Sons Ltd. 1957. 
Physiology is so rapidly becoming the province of the physi- 
cist and physical chemist that any book aimed at making 
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the physical principles involved in the study of physiological 
phenomena more easily understood by those physiologists 
who have been trained in less rigorous disciplines must 
always be welcome. This is a small book, so that the 
reader must not expect to find detailed accounts of any 
specific.methods of study ; instead he will find a clear and 
simple (if rather condensed) exposition of the physical theory 
underlying certain experimental approaches in physiology. 
For example, the student of the vascular circulation will find 
an adequate account of the theory of fluid flow in tubes, of 
the physics of elasticity, and so on. The subjects covered 
are blood, circulation, respiration, muscle, nerve, and heat 
exchanges. The author writes well and obviously under- 
stands what he is writing about. In general, it can be said 
that the book will be very useful to those who work on the 
vascular circulation, since the methodology here involves 
physical principles that are not always well understood by 
the worker in this field; and it is in this chapter that the 
author has taken pains to be thorough. It seems doubtful 
whether the chapters on muscle and nerve will help workers 
in these fields, since they must of necessity be familiar with 
the theoretical background of their subjects. To the ad- 
vanced student these chapters might be an adjunct to the 
textbooks were they up to date and well documented. In 
both these respects, however, they are painfully deficient ; 
references to work later than 1951 are conspicuous by their 
rarity, while the total number is less than one would expect 
to find in a textbook for medical students. These chapters 
give the impression of having been hastily compiled from 
one or more modern textbooks with some supplementary 
information obtained from reviews. 


HuGu Davson. 


CORONER’S DUTIES 


Jervis on the Office and Duties of Coroners with Forms and 
Precedents. Ninth edition by W. B. Purchase, C.B.E., M.C.. 
M.B., D.P.H., and H. W. Wollaston. (Pp. 565+xxiv. 84s.) 
London: Sweet and Maxwell Ltd. 1957. 


For anybody who wants to know or for professionai reasons 
has to know anything about that ancient and curious English 
institution the coroner, the information is all there to be 
found in Jervis on Coroners. How coroners managed before 
its first edition was published in 1829 taxes the imagination 
when you see the wealth of material contained in the ninth 
edition. 

This ranges from the history and jurisdiction of the coroner 
through the various complications leading to and during 
the inquest, and through an illuminating chapter on the law 
of homicide to such practical problems as the design of 
mortuaries with post-mortem accommodation. As an illus- 
tration of the practical and human approach to what might 
at first sight appear to be an arid subject it would be hard 
to beat the editors’ appreciation of the qualities required 
in a mortuary site, which should be “ quiet and pleasant 
and should, if possible, be near the coroner’s court. The 
use of council yards associated with dumps or building 
materials, etc., should be avoided. A poor site can, however, 
be improved at little cost by the use of screens of shrubs, 
flower beds, or flowers in tubs.” Pathologists may wonder 
whether Appendix VIII, where this appears, was included in 
some earlier editions. 

Doctors will appreciate the chapter on “ medical matters.” 
In twenty pages there are covered such important and widely 
differing problems as when, where, and by whom post- 
mortem examinations should be made and who is entitled to 
be present, the problem of cremation and corneal grafting 
where death has been or may be reported to a coroner, when 
and how medical evidence at inquests is given, and the fees 
to which a medical witness at an inquest is entitled. And 
the doctor is reminded that in the witness box in the coroner’s 
court, as in other courts, he cannot claim privilege from 
being caused to disclose what he has learned in the strictest 
professional confidence. 


P. Bristow. 
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PERIODIC DISEASE 


A little-understood disorder, or group of disorders, 
which goes by the name of periodic disease, has 
recently been the subject of a monograph by 
H. Mamou.' Its opening sentences (here translated 
from the French) are as follows: 

“ Periodic disease is a chronic disorder, often beginning 
during infancy, sometimes affecting several members of 
the same family and showing at times a hereditary 
character. 

“It evolves over the course of many years, lasting 
sometimes throughout the whole of a life-time, and re- 
veals itself clinically by acute paroxysmal episodes whose 
essential characteristics are that they are recurrent, 
obstinate, and incurable. These acute, transitory crises 
can be grouped under three headings : 


“ Joint syndrome, which is generally characterized by 
acute arthritis with effusion. 

“ Abdominal syndrome, producing a true, recurrent, 
benign, acute peritonitis. 

“ Febrile syndrome, which is particularly of a pseudo- 
malarial type but can also mimic any of the known 
types of fever 

“ Between crises, the patient recovers in an astonishing 
way and his general state appears to suffer relatively little 
from these incessant episodes.” 

The condition is particularly associated with the 
name of H. A. Reimann, who in 1951 published a 
review’ of the disorder and has since made a number 
of studies of the various syndromes embraced by it. 
Episodes are said to last a few hours or days and 
recur in cycles, often with striking regularity in seven 
or multiples of seven days. Periodic peritonitis occurs 
especially in Jews, Armenians, and Arabs,'* is 
hereditary, and is characterized by sterile inflamma- 
tion. Individual episodes mimic acute appendicitis 
or other abdominal emergencies, so that victims of 
the disorder are often submitted to laparotomy. Those 
subjects with joint manifestations suffer from recurrent 
attacks of arthritis with effusion into the joints, a con- 
dition variously known as intermittent hydrarthrosis 
or palindromic rheumatism.** The joints are not 
permanently damaged. A third main group consists 
of those patients who suffer from periodic fever, of 
which an example was recently published in this 
Journal.’ This was a patient with recurrent attacks 
of fever for five years, for which no cause could be 
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found and which no treatment influenced. The treat- 
ments were diverse and consisted of sulphonamides, 
penicillin, chloramphenicol, chlortetracycline, strepto- 
mycin combined with isoniazid, cortisone combined 
with anti-tuberculosis drugs, quinine, arsenicals, anti- 
histamines, chlorpromazine, thyroid, codeine phos- 
phate, oestrogens, testosterone, and, finally, hypno- 
therapy—* but her state remained unchanged.” 

In addition to these main syndromes, other illnesses 
have been thought to belong to the same general 
group of periodic diseases. Among blood diseases 
periodic neutropenia is the best-known example,” but 
thrombocytopenia, Henoch-Schénlein purpura, and 
haemolytic anaemia may all present in a cyclical form. 
Cyclical vomiting of children has been put into the 
same general category. Certain cases of recurrent 
angioneurotic oedema may fall into the same group. 
Familial periodic paralysis is possibly another 
example ; in this disease an interesting discovery has 
been made that a great increase of secretion of aldo- 
sterone is associated with episodes of paralysis.'” 
Retention of sodium may be the primary factor which 
sets in motion the characteristic chain of events in an 
episode of periodic paralysis.'' Recently M. D. 
Milne, R. C. Muehrcke, and I. Aird'* have reported 
two cases of primary aldosteronism, one of which had 
suffered from severe periodic paralysis for many years. 

One interesting possibility to explain the aetiology 
of some of these examples of periodic disease is that 
the patient becomes sensitized to one of his own meta- 
bolites or secretions. B. Zondek and Y. M. Brom- 
berg'" described 47 cases of endocrine allergy in 
women, in which the clinical manifestations were 
diverse and included asthma, vasomotor rhinitis, 
angioneurotic oedema, migraine, and abdominal pain 
with vomiting and diarrhoea. In haematology, auto- 
immunization is well recognized, and in many 
instances the clinical manifestations pursue a re- 
current course which is sometimes related to season. 
For example, W. H. Crosby and H. Rappaport'* 
have surveyed the clinical features in 57 cases of auto- 
immune haemolytic anaemia and find that there is a 
marked seasonal variation in the occurrence of haemo- 
lytic crises, there being an exceptionally low incidence 
a Mamou, H., La Maladie Périodique, Expansion Scientifique Francaise. 1956. 
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during the months of May, June, and July. In the 
field of thyroid disease I. M. Roitt and colleagues 
have shown" that the serum of patients with Hashi- 
moto’s thyroiditis contains an antibody to extracts of 
normal thyroid. It appears possible that the methods 
used by these and other workers on thyroiditis might 
be profitable if applied to the study of the various 
syndromes grouped together as periodic disease. 

The use of the term “ periodic disease ” introduces 
a problem in semantics. As soon as we give a con- 
dition a definite name we imply a certain uniformity 
in the clinical manifestations and a pathological 
process which is common to all sufferers from the 
disorder. It is quite different if we talk about periodic 
diseases, recognizing that periodicity may be due to 
entirely different factors in different circumstances. 
Adopting this more tentative approach, we can recog- 
nize that Reimann, Mamou, and other students of 
these periodic conditions have fulfilled a useful func- 
tion in bringing them together in the hope that infor- 
mation gained about one group of them may throw 
light on the others. Indeed, Reimann himself is not 
far from this viewpoint in his latest article'® when 
he writes : “ For the present, the disorders grouped 
as periodic disease may, at least, be extricated from 
other recurrent ones for the purpose of study. They 
may be unrelated entities, but, regardless of their dis- 
parate nature, it is tempting to classify some, most or 
all of them as different facets of a syndrome dependent 
upon or provoked by a single obscure underlying 
rhythm. They have as unifying bonds similar regular 
cycles of recurrence, combinations and substitutions 
of features, a genetic aspect, ineffectiveness of therapy 
and an unknown cause. It may offend tradition and 
disturb complacency, but a nosologic rearrangement, 
new names and a different point of view sometimes 
stimulate enough thought to cast light on a mystifying 
problem.” 


PROSTITUTION 

Reports in the newspapers and questions in Parlia- 
ment have recently drawn attention to the growth of 
prostitution in Stepney, a borough in east London. 
Its occurrence in the West End has also been com- 
mented on from time to time. These disagreeable 
features of the London scene, and the inquiries of a 
Royal Commission soon to report on the subject, have 
resulted in the last few months in mental health 
workers being asked about their views on the causes 
of prostitution. 
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Half a century ago Lombroso regarded prostitutior 
in women as the equivalent of crime in men. If he 
was right, we should expect to find many varieties 
of prostitute and many combinations of causes, both 
psychological and social. Unfortunately, less is 
probably known about prostitutes than about 
criminals, since few are seen by psychiatrists in hos- 
pitals or penal institutions. The late Sir Norwood 
East,‘ with his immense experience of all sorts of 
offenders, suggested that “ prostitution depends on 
personality rather than personality upon prostitution.” 
In the search for such personality factors the question 
is sometimes asked why more women do not become 
prostitutes, and to do this immediately reveals the 
weakness of earlier explanations that prostitution is 
due merely to laziness, to being oversexed, to poverty, 
or, more recently, to being sexually frigid ; for these 
apply to many women who never become prostitutes. 
If present, they must be combined with other qualities, 
and the same may be said of subnormal intelligence. 
Prostitution is one of the few occupations open to the 
mental defective, and there seems no doubt that there 
is still a steady recruitment of defective prostitutes, 
though social workers are generally agreed that they 
see fewer to-day. In a remand home for juvenile girls 
T. C. N. Gibbens* saw a small number of immigrant 
Irish or Cypriot mentally defective prostitutes brought 
up in primitive and morally debased homes in which 
prostitution was almost familial; and there are 
English equivalents. More might come from study- 
ing those features which distinguish the prostitute 
from other women. 

Havelock Ellis was the first to draw attention to the 
frequency of homosexual practices between female 
prostitutes. East was inclined to regard this as the 
result of lack of affection in their heterosexual lives : 
nowadays we tend to ask if it may not be the cause of 
it. E. Glover,’ in his detailed review of psychopatho- 
logical features, stressed the regressive nature of the 
behaviour reflected in other features of the person- 
ality. The sexual frigidity reported by many prosti- 
tutes is not peculiar to them, but Glover thought that 
in them it was due to unconscious homosexuality, 
and unconscious antagonism to the male and jealousy 
of him. Frigidity is far from universal among prosti- 
tutes, and some seem to show sado-masochistic 
attitudes, especially perhaps in relation to their ponces 
or “ protectors.” Their behaviour, too, seems designed 
to prove to themselves that sexual emotions have no 
value—a sort of inverted puritanism. 

Another approach to the origin of prostitution is to 
study it in young girls before many social forces or 
habituation have had time to operate, and while their 
development can still be studied accurately. Gibbens’ 
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PERIODIC DISEASE 


A little-understood disorder, or group of disorders, 
which goes by the name of periodic disease, has 
recently been the subject of a monograph by 
H. Mamou.' Its opening sentences (here translated 
from the French) are as follows: 

“ Periodic disease is a chronic disorder, often beginning 
during infancy, sometimes affecting several members of 
the same family and showing at times a hereditary 
character. 

‘It evolves over the course of many years, lasting 
sometimes throughout the whole of a life-time, and re- 
veals itself clinically by acute paroxysmal episodes whose 
essential characteristics are that they are recurrent, 
obstinate, and incurable. These acute, transitory crises 
can be grouped under three headings : 


“ Joint syndrome, which is generally characterized by 
acute arthritis with effusion. 

“ Abdominal syndrome, producing a true, recurrent, 
benign, acute peritonitis. 

“ Febrile syndrome, which is particularly of a pseudo- 
malarial type but can also mimic any of the known 
types of fever 

“ Between crises, the patient recovers in an astonishing 
way and his general state appears to suffer relatively little 
from these incessant episodes.” 

The condition is particularly associated with the 
name of H. A. Reimann, who in 1951 published a 
review* of the disorder and has since made a number 
of studies of the various syndromes embraced by it. 
Episodes are said to last a few hours or days and 
recur in cycles, often with striking regularity in seven 
or multiples of seven days. Periodic peritonitis occurs 
especially in Jews, Armenians, and Arabs,'™’ is 
hereditary, and is characterized by sterile inflamma- 
tion. Individual episodes mimic acute appendicitis 
or other abdominal emergencies, so that victims of 
the disorder are often submitted to laparotomy. Those 
subjects with joint manifestations suffer from recurrent 
attacks of arthritis with effusion into the joints, a con- 
dition variously known as intermittent hydrarthrosis 
or palindromic rheumatism.** The joints are not 
permanently damaged. A third main group consists 
of those patients who suffer from periodic fever, of 
which an example was recently published in this 
Journal.’ This was a patient with recurrent attacks 
of fever for five years, for which no cause could be 
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found and which no treatment influenced. The treat- 
ments were diverse and consisted of sulphonamides, 
penicillin, chloramphenicol, chlortetracycline, strepto- 
mycin combined with isoniazid, cortisone combined 
with anti-tuberculosis drugs, quinine, arsenicals, anti- 
histamines, chlorpromazine, thyroid, codeine phos- 
phate, oestrogens, testosterone, and, finally, hypno- 
therapy—* but her state remained unchanged.” 

In addition to these main syndromes, other illnesses 
have been thought to belong to the same general 
group of periodic diseases. Among blood diseases 
periodic neutropenia is the best-known example,” but 
thrombocytopenia, Henoch-Schénlein purpura, and 
haemolytic anaemia may all present in a cyclical form. 
Cyclical vomiting of children has been put into the 
same general category.’ Certain cases of recurrent 
angioneurotic oedema may fall into the same group. 
Familial periodic paralysis is possibly another 
example ; in this disease an interesting discovery has 
been made that a great increase of secretion of aldo- 
sterone is associated with episodes of paralysis.'° 
Retention of sodium may be the primary factor which 
sets in motion the characteristic chain of events in an 
episode of periodic paralysis.‘' Recently M. D. 
Milne, R. C. Muehrcke, and IL. Aird'* have reported 
two cases of primary aldosteronism, one of which had 
suffered from severe periodic paralysis for many years. 

One interesting possibility to explain the aetiology 
of some of these examples of periodic disease is that 
the patient becomes sensitized to one of his own meta- 
bolites or secretions. B. Zondek and Y. M. Brom- 
berg'* described 47 cases of endocrine allergy in 
women, in which the clinical manifestations were 
diverse and included asthma, vasomotor rhinitis, 
angioneurotic oedema, migraine, and abdominal pain 
with vomiting and diarrhoea. In haematology, auto- 
immunization is well recognized, and in many 
instances the clinical manifestations pursue a re- 
current course which is sometimes related to season. 
For example, W. H. Crosby and H. Rappaport"* 
have surveyed the clinical features in 57 cases of auto- 
immune haemolytic anaemia and find that there is a 
marked seasonal variation in the occurrence of haemo- 
lytic crises, there being an exceptionally low incidence 
* Mamou, H., La Maladie Périodique, Expansion Scientifique Francaise, 1956 
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during the months of May, June, and July. In the 
field of thyroid disease I. M. Roitt and colleagues 
have shown" that the serum of patients with Hashi- 
moto’s thyroiditis contains an antibody to extracts of 
normal thyroid. It appears possible that the methods 
used by these and other workers on thyroiditis might 
be profitable if applied to the study of the various 
syndromes grouped together as periodic disease. 

The use of the term “ periodic disease ” introduces 
a problem in semantics. As soon as we give a con- 
dition a definite name we imply a certain uniformity 
in the clinical manifestations and a_ pathological 
process which is common to all sufferers from the 
disorder. It is quite different if we talk about periodic 
diseases, recognizing that periodicity may be due to 
entirely different factors in different circumstances. 
Adopting this more tentative approach, we can recog- 
nize that Reimann, Mamou, and other students of 
these periodic conditions have fulfilled a useful func- 
tion in bringing them together in the hope that infor- 
mation gained about one group of them may throw 
light on the others. Indeed, Reimann himself is not 
far from this viewpoint in his latest article'® when 
he writes : “ For the present, the disorders grouped 
as periodic disease may, at least, be extricated from 
other recurrent ones for the purpose of study. They 
may be unrelated entities, but, regardless of their dis- 
parate nature, it is tempting to classify some, most or 
all of them as different facets of a syndrome dependent 
upon or provoked by a single obscure underlying 
rhythm. They have as unifying bonds similar regular 
cycles of recurrence, combinations and substitutions 
of features, a genetic aspect, ineffectiveness of therapy 
and an unknown cause. It may offend tradition and 
disturb complacency, but a nosologic rearrangement, 
new names and a different point of view sometimes 
stimulate enough thought to cast light on a mystifying 
problem.” 


PROSTITUTION 

Reports in the newspapers and questions in Parlia- 
ment have recently drawn attention to the growth of 
prostitution in Stepney, a borough in east London. 
Its occurrence in the West End has also been com- 
mented on from time to time. These disagreeable 
features of the London scene, and the inquiries of a 
Royal Commission soon to report on the subject, have 
resulted in the last few months in mental health 
workers being asked about their views on the causes 
of prostitution. 
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Half a century ago Lombroso regarded prostitution 
in women as the equivalent of crime in men. If he 
was right, we should expect to find many varieties 
of prostitute and many combinations of causes, both 
psychological and social. Unfortunately, less is 
probably known about prostitutes than about 
criminals, since few are seen by psychiatrists in hos- 
pitals or penal institutions. The late Sir Norwood 
East,’ with his immense experience of all sorts of 
offenders, suggested that “ prostitution depends on 
personality rather than personality upon prostitution.” 
In the search for such personality factors the question 
is sometimes asked why more women do not become 
prostitutes, and to do this immediately reveals the 
weakness of earlier explanations that prostitution is 
due merely to laziness, to being oversexed, to poverty, 
or, more recently, to being sexually frigid ; for these 
apply to many women who never become prostitutes. 
If present, they must be combined with other qualities, 
and the same may be said of subnormal intelligence. 
Prostitution is one of the few occupations open to the 
mental defective, and there seems no doubt that there 
is still a steady recruitment of defective prostitutes, 
though social workers are generally agreed that they 
see fewer to-day. In a remand home for juvenile girls 
T. C. N. Gibbens* saw a small number of immigrant 
Irish or Cypriot mentally defective prostitutes brought 
up in primitive and morally debased homes in which 
prostitution was almost familial; and there are 
English equivalents. More might come from study- 
ing those features which distinguish the prostitute 
from other women. 

Havelock Ellis was the first to draw attention to the 
frequency of homosexual practices between female 
prostitutes. East was inclined to regard this as the 
result of lack of affection in their heterosexual lives : 
nowadays we tend to ask if it may not be the cause of 
it. E. Glover,’ in his detailed review of psychopatho- 
logical features, stressed the regressive nature of the 
behaviour reflected in other features of the person- 
ality. The sexual frigidity reported by many prosti- 
tutes is not peculiar to them, but Glover thought that 
in them it was due to unconscious homosexuality, 
and unconscious antagonism to the male and jealousy 
of him. Frigidity is far from universal among prosti- 
tutes, and some seem to show sado-masochistic 
attitudes, especially perhaps in relation to their ponces 
or “ protectors.” Their behaviour, too, seems designed 
to prove to themselves that sexual emotions have no 
value—a sort of inverted puritanism. 

Another approach to the origin of prostitution is to 
study it in young girls before many social forces or 
habituation have had time to operate, and while their 
development can still be studied accurately, Gibbens’ 
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found that 5% of 400 girls examined in a remand 
home for juveniles aged 14-17 were prostitutes at the 
tume of their arrest, and another 5°, of 200 who were 
followed up took to prostitution in the next few years. 
Nearly all the girls were sexually experienced or 
promiscuous and often “on the run.” The rarity of 
prostitution in such wayward girls in itself points to 
the existence of some emotional predisposition. Three 
groups were distinguished. The largest was composed 
of highly intelligent (average I.Q. 125) but very un- 


stable girls ; half of them attempted suicide at some 


time, and many of them had overt homosexual 
interests. Their background had been extremely 
traumatic, leaving a tendency to hostility and resent- 


ment which disturbed all their relationships. <A 
feature common to all the prostitutes was that they 
had a thinly veiled hostility to men and fear of being 
dominated by them. This was also a feature of other 
girls who seemed in danger of future prostitution— 
mercenary girls whose lack of feeling allowed them 
to be contemptuous gold-diggers, and girls who 
associated with coloured men because they found 
them less possessive and dominating than white men. 
Menstrual irregularity, which is rare in wayward girls, 
was also a feature of the prostitutes. When these 
young prostitutes were followed up, it was found that 
most of them gave up prostitution quite readily and 
many had successful and valuable careers ; several 
became nurses. This raises the question whether 
prostitution is not usually, like crime in men, a tran- 
sitory event. Kinsey* insists that “a very high num- 
ber of the females who engage in such activities do 
sO as a minor adjunct to their regular occupations.” 
The important problem may be why some persist. 

Social forces cannot fail to be important in prostitu- 
tion, and they are emphasized by Mrs. Wilkinson’ in her 
study of London prostitutes. Her most valuable con- 
tribution to the psychology of the prostitute concerns 
the ponce, whom she shows to be actively chosen by 
the prostitute and faithfully maintained in spite of 
quarrels and prison sentences. The procuration of 
prostitutes, like the seduction of homosexuals, is now 
regarded as of less aetiological importance than used 
to be thought. It is clear too that, just as the homo- 
sexual prostitute is not always very strongly homo- 
sexual, the sexual predisposition of the prostitute may 
not need to be strong to make her succumb to social 
pressures. Prostitutes have a strong feeling of “ us 
girls * and form a subculture which thrives on the dis- 
approval of society. In this subculture a girl can steal 
from her best friend and cheat her of her love-partner. 
This lack of persistent relationships seems elevated 
to a principle, and it must offer a haven of refuge to 
those who are incapable of normal or persistent 
relationships. 
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The existence of intellectually brilliant young 
prostitutes is a reminder that throughout history 
many famous women have been prostitutes or near- 
prostitutes. The passive, receptive sexual role, and 
the conventionality which our society imposes upon 
women, make it difficult on the one hand to detect 
the nature of their sexual perversions and on the other 
hand to examine dispassionately the phenomenon of 
female rebellion or originality. The scores of books 
on prostitution are, as Kinsey remarks, out of propor- 
tion to its sexual, if not its social, significance. With 
the increasing awareness of the intimate interaction 
of culture and personality in its production, some 
progress may be made. And it is increasingly 
apparent that this will include a close study of the 
prostitute’s client, who keeps up the demand. 


TROPHIC LESIONS IN NERVOUS DISEASE 


Trophic lesions in the limbs and extremities may result 
from a variety of lesions of the nervous system. In 
patients with long-standing disease of the lower motor 
neurone (as a consequence, for instance, of poliomye- 
litis) the affected limb may become blue and cold and 
sometimes swollen, while the skin eventually becomes 
shiny and atrophic. When the sensory pathways, and 
particularly those subserving pain sensation, are also 
affected, trophic lesions may be much more severe, giving 
rise to chronic ulceration and in certain cases to gross 
disorganization of bones and joints with extensive muti- 
lation. In all disorders of this nature it is still doubtful 
how much of the destruction results from repeated pain- 
less trauma and how much from loss of nutrition: of 
the tissue owing to damage of autonomic fibres and, 
secondarily, of blood supply. The peripheral ulceration 
and deformity seen in the neuropathic form of leprosy 
is all too familiar in countries where the disease is 
endemic, while a condition more familiar in Great 
Britain is the insensitive, scarred, and brawny hand, 
with perhaps a Charcot’s arthropathy at the elbow or 
shoulder, seen in patients with chronic syringomyelia. 
In tabes dorsalis, too, perforating ulcers of the soles of 
the feet and swollen, flail joints in the lower limbs are 
common. Severe destructive changes of this degree are 
rare in sporadic cases of polyneuropathy, but here too 
the hands and feet may be cold, brawny, and swollen 
and may sweat profusely, while in cases of peripheral 
nerve lesions, such as severe compression of the median 
nerve in the carpal tunnel, similar skin changes and even 
ulceration may occur in insensitive areas. 

Less well known is the curious group of disorders to 
which Dr. L. van Bogaert draws attention in the open- 
ing pages of the Journal this week. In these the clinical 
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picture is suggestive of a lumbosacral syringomyelia, 
often occurring in more than one member of a family. 
Among the many titles used for this group of conditions 
are Morvan’s syndrome, hereditary perforating ulcer of 
the foot, neurotrophic atrophy, and acro-osteolysis. In 
many cases of this type the disease gives rise to one or 
more perforating ulcers of the feet, with blueness and 
coldness of the limbs, and this may be followed by ex- 
tensive ulceration, leading to bony destruction and muti- 
lation. On examination the clinician usually finds exten- 
sive peripheral loss of pain and temperature sensibility, 
affecting the lower limbs particularly, but often the hands 
and arms as well. Whereas in certain cases of this type 
histological studies have shown cavitation in the central 
areas of the lumbar spinal cord, like that of syringo- 
myelia, or else an anomaly of cord development or 
myelodysplasia resulting from incomplete closure of 
the neural tube, the work of D. Denny-Brown! has sug- 
gested that in most such cases the primary lesion is in 
the posterior root ganglia and. that the condition is best 
referred to as “ hereditary sensory neuropathy.” When 
occurring in a young child the condition may present as 
an apparent congenital indifference to pain,*? which was 
discussed in these columns earlier this year,’ but testing 
will reveal that the insensitivity is peripheral in distribu- 
tion, unlike the rare cases of “ pain asymbolia ” which 
are relatively unaffected by painful stimuli applied to 
any part of the body.‘ The fact that deafness is almost 
always found in patients with sensory neuropathy 
Suggests a close relationship between this disorder and 
the “heredopathia atactica  polyneuritiformis” of 
S. Refsum.* Since Morvan’s description in 1833 was of 
a disease occurring in a group of fishermen in Brittany, 
it is of interest to note that C. Andrade* has recently 
described a form of peripheral neuropathy, shown histo- 
logically to be due to primary amyloidosis and giving 
trophic lesions and pain loss in the lower limbs, which 
was endemic in the fishing village of Povoa de Varzim 
in Portugal. In other words, there seem to be many 
different degenerative neurological syndromes which 
differ in detail but have as a common feature genetic 
determination, perforating ulcers of the feet and other 
trophic lesions leading to mutilation, and peripheral sen- 
sory loss affecting principally pain and temperature sen- 
sation. The fact that changes of this type occur in 
certain families with peroneal muscular atrophy’ and 
Friedreich's ataxia suggests that hereditary sensory 
neuropathy may be another of those hereditary degener- 
ative disorders of the nervous system which may some- 
times occur alone in pure form, but may on other 
occasions be combined with other member diseases of 
the “ hereditary ataxia” group in various combinations. 

Finally, there are the disorders believed to be due to 
disturbances of the autonomic nervous system which 
give rise to trophic lesions in the extremities. The 
swollen. cyanosed, and burning hands and feet of the 
infant with pink disease are well known to every paedia- 
trician ; while in some cases the condition is attributable 
to mercury poisoning, in others the nature of the neuro- 
pathic disturbance remains unknown. Little, too, is 
known about the aetiology of causalgia, of the post- 
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traumatic Raynaud phenomenon, and of the shoulder- 
hand syndrome, though the relief experienced in each of 
these conditions after sympathectomy suggests that a 
disturbance of the autonomic nervous system is respon- 
sible. Causalgia takes the form of an intense burning 
pain and hyperaesthesia in the distribution of a_peri- 
pheral nerve (usually the median or sciatic), and usually 
follows an injury to the nerve. The post-traumatic 
Raynaud phenomenon generally follows a non-specific 
injury to the upper limb or else occurs in workers who 
use vibrating tools ; the hand may become cold, swollen, 
hyperhidrotic, and intensely painful. The condition is 
closely related to the shoulder—hand syndrome, in which 
a similar painful swelling of the hand is associated with 
a pericapsulitis of the shoulder-joint. The latter condi- 
tion, which may follow upon trauma or cardiac infare- 
tion, may, if severe, result in atrophy and decalcification 
of bones of the extremity (Sudeck’s atrophy). Clearly 
much remains to be learned about these curious condi- 
tions. Indeed, the entire range of trophic disorders 
occurring in neurological disease and their prevention are 
worthy of study, for they may be a serious cause of 
disability. 


FALSE ADMISSIONS OF PATERNITY 


Most lawyers in Great Britain are well aware nowadays 
that paternity can be positively excluded if the putative 
father’s blood group is genetically incompatible with 
that of the child. An unusual case heard recently in the 
Scottish Court of Session is reported in our medico- 
legal column this week (p. 417). But magistrates 
cannot compel a mother in affiliation proceedings to 
submit herself or her child to a test, and in con- 
sequence the court often has to come to a decision 
on incomplete evidence. However much the putative 
father may ask for a test, which, if he is falsely 
accused, will give him something like a 50% chance of 
conclusively clearing himself, the court cannot order one 
to be made. In practice no court draws an inference 
adverse to the mother if she refuses to submit to a blood 
test for herself and her child when invited by the puta- 
tive father’s advisers to do so. 

A recent report' from the U.S.A. points to some 
anomalies, which might also be found in Britain. L. N. 
Sussman and S. B. Schatkin, of New York, persuaded 
the parties in proceedings for affiliation in the United 
States to submit themselves to blood tests after the puta- 
tive fathers had admitted paternity and the equivalent 
of affiliation orders had been made against them. The 
investigators observe that obtaining the co-operation of 
the parties after their cases were completed was under- 
standably difficult. Nevertheless they were able to make 
tests on the parties in 67 cases, and these showed that 
in no fewer than six cases the putative father who had 
not disputed paternity could not have been the father 
of the child. The investigators state that in the United 
States most men involved in paternity suits do not con- 
test the charge, and it is only those who do so who are 
privileged by the law of many states to request blood 
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tests to sustain their denial. They comment that the 
result of their investigation shows it to be in the interests 
of justice that a blood test should be ordered in every 
case where paternity is in issue, so that even a putative 
father who from whatever motive is prepared to admit 
paternity, or is deceived into doing so, will at least not 
be held to be father of a child who, unless the highly 
improbable event of a suitable mutation has occurred, 
cannot be his own. They conclude that the demonstrated 
unreliability of admissions of paternity should be drawn 
to the attention of the proper authorities. 

Whatever may happen in the U.S.A., no change is 
likely in England. When a putative father is prepared 
to accept responsibility for a bastard, the mother’s 
corroborative evidence is essential here before an order 
can be made, whether he admits paternity or not; and, 
even if abstract justice requires the exclusion of such 
error as can be excluded by blood tests, it is difficult 
to imagine that Parliament in the interests of justice 
would interfere to make that exclusion compulsory. 


SANITATION AND POLIOMYELITIS 


A patient with poliomyelitis may excrete in one gramme 
of faeces enough virus to infect one million monkeys.' 
Half the patients are still excreting virus after three 
weeks, and some continue to excrete it up to twelve 
weeks. Since many rivers, streams, and ditches in Great 
Britain, as in other countries, are polluted by human 
excreta, it is a wise precaution to advise parents to keep 
their children away from them when cases of poliomye- 
litis are occurring in the area. Medical officers of health 
in many districts have found it advisable this summer to 
give this warning, and to emphasize that hygiene in the 
home may help to prevent the disease. Flies are known 
to be capable of carrying faecal material contaminated 
with virus, so that measures to destroy them and to 
prevent any reaching food are well worth carrying out 
assiduously. Yet the curious fact remains that sound 
evidence is still lacking that poliomyelitis is mainly a 
water-borne or food-borne disease, like dysentery, for 
instance, or food-poisoning, though a recent study* in 
the U.S.A. suggested a connexion between cases of the 
disease and a water supply contaminated with excreta 
from lavatory pans. Careful studies have shown that 
the virus is usually spread by close contact, and that the 
path of its spread, when it can be traced, is sometimes 
quite narrow.” How wide or narrow this path of infec- 
tion may be is still disputed,‘ but observers seem to be 
agreed that poliomyelitis is what has been called a family 
disease. Spread of infection within a family is so rapid 
that when a case is detected all the other members of 
the household are normally found to give serological 
evidence of infection. Transmission beyond the bounds 
of the family seems to be principally by personal con- 


' Wid Hith Org. techn. Rep. Ser. No. 81. Expert Committee on Polio- 
myelitis, 1954 
* Bancroft, P. M.. Engethard, W. E., and Evans, C. A., J. Amer. med 
1957, 164, 836 
» British Medical Journal, 1953, 2, 1258 
* Thid., 1956, 2, 32 
* Doll, R.. and Hill, A. B., ibid., 1957, 1, 372. 
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tact at work—as doctors in particular know® from the 
additional risks they run—or at play from child to child 
in gardens and streets. 

As well as advocating hygiene in the home, early 
reporting of feverish illness, and moderation in exercise, 
some form of segregation of contacts is generally held to 
be desirable, a period of three weeks being suggested.* 
A final point worth considering is whether people should 
be advised to stop bathing off the shore of a seaside 
resort where cases are occurring. If sewage containing 
poliomyelitis virus is pumped into the sea and it comes 
into contact with bathers, there would seem to be some 
risk of disease being thus transmitted. No outbreak of 
poliomyelitis has been tracked down to this particular 
source, and it is probably a reasonable inference that the 
risk of infection, at present, is exceedingly slight. But 
while coastal resorts continue to grow, and more and 
more people take seaside holidays, England is fast 
becoming a jewel set in a sea not of silver but of sewage. 
A thorough study of this public health problem seems 
overdue. 


PINK DISEASE 


Even to those enjoying normal colour vision the aetio- 
logy of pink disease is evergreen. Presenting in infancy, 
of self-limited duration, and rarely recurrent, it appears 
to be commoner in some regions than in others. Such 
features as cold, pink extremities, pain, misery, trophic 
changes, profuse sweating, sudaminal rashes, tachy- 
cardia, hypertension, constipation, and dysuria appeared 
to E. Feer to be due to a disordered vegetative nervous 
system.® Others have pointed to the possible aetiological 
role of such insults as measles, maternal deprivation, and 
mercury. Impressed by some resemblances to mercurial 
poisoning, J. Warkany and D. M. Hubbard’ successfully 
demonstrated abnormal amounts of the metal in the 
urine of infants with pink disease, and this has been con- 
firmed repeatedly. But infants may ingest mercury with- 
out harm, and some may develop pink disease without 
absorbing mercury in any form. Some “mercurial 
pinks” have responded to dimercaprol, many have not, 
and some have responded although they excreted no 
mercury before, during, or after treatment. Others have 
successfully survived treatment with mercury before, 
during, and after the condition. Hypersensitivity to mer- 
cury has been postulated to expiain why so few infants 
receiving mercurial medicines develop pink disease. Yet 
the infants of Warwickshire, according to A. Holzel and 
T. James," ingested mercurial powders five times more 
frequently than those of Manchester, but had less than 
a quarter of the latter’s incidence of pink disease : other, 


* Peer, E., Ergebn. inn. Med. Kinderheilk., 1923, 24, 100. 

? Warkany, J., and Hubbard, D. M., Lancet, 1948, 1, 829. 

* Holzel, A., and James, T., ibid., 1952, 1, 441. 

* Colver, T., British Medical Journal, 1956, 1, 897. 

'® Cheek, D. B., and Hicks, C. S., Med. J. Aust., 1950, 1, 107. 

"! Williams, H., Macdonald, W. B., and Callow, V., ibid., 1951, 1, 363. 
'® Cheek, D. B., J. Pediat., 1953, 42, 239. 

18 Pediatrics, 1957, 19, 68 

Hubble, D., Arch. Dis. Childh., 1951, 26, 340. 

'® Vulliamy, D. G., Lancet, 1952, 2, 1248. 

* Farquhar, J. W., Crawford, T. B. B., and Law, W., British Medical Journal, 

1956, 2, 276 

1? Leys, D., Arch. Dis. Childh., 1950, 25, 302. 
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less likely, mercurial medicines were not considered by 
them. Because of concern about the possible aetiological 
role of the metal it was withdrawn from popular “ teeth- 
ing powders,” and prescriptions have decreased. 
According to T. Colver* a rapid fall in the consumption 
of mercury by Sheffield infants has been paralleled by a 
decreased incidence of pink disease, though the fall in 
incidence of the disease appears to date from 1951, 
whereas mercury-free teething powders became freely 
available in 1954. A reasonable case against the use of 
mercury exists, however, and there are less harmful 
and equally efficacious remedies for the fretful or 
infected child. 

In a paper entitled somewhat prematurely “ Pink 
Disease, Its Nature, Prevention and Cure” D. B. Cheek 
and C. S. Hicks’ recorded that deficiency of water and 
salt occurred in this condition, and they ascribed this to 
stress hypoadrenocorticism. According to them the chain 
of events is that water moves into the cells, with resultant 
cell turgor and cerebral oedema, shown by irritability and 
photophobia. Haemoconcentration explains the high 
haematocrit, raised serum protein, tachycardia, hyperten- 
sion, stagnation, anoxia of the peripheral organs, and con- 
stipation. Heat regulation is impaired and compensatory 
sweating takes place. Administration of salt, water, and 
deoxycortone resulted in dramatic improvement. As the 
authors said, “ The theory was found to apply almost 
suspiciously well.” The electrolytic and therapeutic find- 
ings were not reproduced in Melbourne"! or in the more 
temperate United Kingdom. Further work by Cheek** 
confirmed the occurrence of oligaemia and hypochlor- 
aemia and the limited value of salt and deoxycortone. 
He considered that steroid studies provided evidence of 
hyperadrenocorticism in pink disease, and he quoted 
experimental evidence for his belief that hypokalaemia 
also existed. The basic upset appeared to be the loss of 
water and choride, but replacement of these was not 
curative. 

Workers investigating apparently unrelated aetiological 
theories may sometimes find they share common ground, 
and Cheek'* has wedded his ideas to those that blame 
mercury. The result is attractive, and would be more so 
if all pink disease were undoubtedly due to this metal. 
He now believes that the renal tubules of the hyper- 
sensitive child are damaged by mercury ; rejection of 
water and chloride results in an initial diuresis, and total 
volumes of body water and chloride are impaired. The 
resultant oligaemia and hypochloraemia initiate the 
chain of events described above. The kidney gradually 
succeeds in conserving water, but loses salt until spon- 
taneous remission begins. A possible increase in meta- 
bolic rate is suggested to explain the increased sweating, 
which Cheek believes to be unsurpassed in any other 
disease. The electrolyte content of the sweat is low, as 
in heat stress, but the volume is so great that the total 
loss of electrolyte in this way is high. Some would say 
the sweating of phaeochromocytoma was even greater, 
and D. Hubble'* and D. G. Vulliamy'® have found that 
the two conditions have much in common. The clinical 
picture of phaeochromocytoma results from the action 
of sympathetic amines, and according to J. W. Farquhar 


and colleagues'* they may be excreted in excess in pink 
disease. These authors consider the possibility of pink 
disease being the result of a central disorder of sympa- 
thetic control and are thus in accord with Feer® and D. 
Leys.'’ Why should the sympathetic nervous system be 
deranged ? Here some would agree with Cheek’s original 
conception of response to stress. Perhaps like a number 
of other conditions pink disease may result from the 
conjunction of a constitutional factor and an environ- 
mental stress. Of the latter mercury may be the most 
important and is best not given. Deficiency of salt_and 
water, when present, should be remedied, but sympto- 
matic relief of the child’s distress is more likely to follow 
the skilful use of an autonomic blocking agent.'* 


DRUGS FOR PRIVATE PATIENTS 


A Bill to amend Section 38 of the National Health Ser- 
vice Act, 1946, was presented by Mr. John Hall and 
Mr. Ronald Bell on July 31. The amendment sought 
reads as follows: 

“ Notwithstanding anything contained in section thirty- 
eight of the National Health Service Act, 1946, every 
private patient of a registered medical practitioner shall, 
as from the passing of this Act, be entitled to be supplied 
with drugs and medicines and prescribed appliances pur- 
suant to the said Act, on the same terms as patients who 
are registered with a medical practitioner who provides 
general medical services under the said Act.” 

It is satisfying to see this aspect of Association policy 
receiving this degree of support. The arguments in 
favour of allowing patients to enjoy benefits of any part 
of the N.H.S. are well known and need not be repeated 
here. Apart from any argument, the public was 
promised this before the appointed day. But the drafting 
of the Act made it possible for the politician to take 
refuge from an action that might be politically unsafe. 
Members of the Association who are especially interested 
in the Association's policy of free drugs for private 
patients can support it by urging their M.P.s to see that 
Mr. John Hall's and Mr. Ronald Bell's Bill gets a fair 
hearing. 


PRINCIPAL AT BANGOR 


Mr. R. C. Evans, F.R.C.S., has been appointed principal 
of the University College of North Wales, Bangor. One 
of the most experienced mountaineers in the world, 
Mr. Evans played a prominent part in the 1953 Everest 
expedition, when Hillary and Sherpa Tensing reached 
the summit. Two years later he led the expedition which 
climbed Kangchenjunga for the first time. Now aged 38, 
Mr. Evans qualified with the Oxford degree in 1943, and 
after serving in the R.A.M.C. took the F.R.C.S. in 1949. 
In 1956 he received the honorary D.Sc. from the Univer- 
sity of Wales. At present Mr. Evans is working as sur- 
gical registrar with the United Liverpool Hospitals 
(Royal Southern Hospital). He will give up medical 
practice when he takes up his new duties next year. At 
Bangor he will have the pleasure of living within sight 
of the Snowdon range, where he gained his first experi- 
ence of mountaineering. 
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CONGRESS OF NEUROLOGICAL 
SCIENCES 
[From SPECIAL CORRESPONDENT] 


The First International Congress of Neurological Sciences 
was held in Brussels on July 21-28. It was opened by the 
Belgian Minister of Health in the presence of the King of 
the Belgians. The president of the congress was Dr. P. VAN 
GEHUCHTEN (Brussels) and the secretary-general Dr. L. VAN 
BoGaert (Antwerp). All the scientific meetings were held 
in the spacious Palais des Beaux-Arts. The congress evolved 
in the following way. The First International Congress of 
Neurology was held in Berne in 1931, and subsequent meet- 
ings were held in London, Copenhagen, Paris, and Lisbon, 
so that this became the sixth international congress of 
neurology. Before the war the International League Against 
Epilepsy was formed, and this association was due to hold 
its fifth international conference. This year was also the 
time for the third international congress of neuropathology, 
the fifth congress of neuroradiology, and the fourth inter- 
national congress of electroencephalography and clinical 
neurophysiology, and for the first time there was an inter- 
national congress of neurosurgery. About two thousand 
members attended the congress, of whom about half were 
neurologists The largest contingents came from Great 
Britain, the United States, France, and Germany, but the 
international nature of the meeting was upheld by members 
from Chile and Japan, from Venezuela and Yugoslavia, 
from Poland and Peru. This year also witnesses the 
centenary of the births of Sherrington, Horsley, and Babin- 
ski, to all of whom homage was paid respectively by Dr. 
RAYMOND GarcINn (Paris), Dr. Ernest Sacus (Newhaven), 
and Sir Georrrey Jerrerson (Manchester). 


Extrapyramidal Surgery 


A joint meeting of all the disciplines, dedicated to the 
memory of Sir Charles Sherrington and devoted to the 
study of extrapyramidal pathology, was held on July 22 
under the directorship of RAymMonpD Garcin. Modern 
surgical methods in the treatment of Parkinsonism were 
reviewed, particularly the destructive procedures directed to 
the globus pallidus. This subject was again discussed at the 
neurosurgical congress, with particular reference to stereo- 
taxic methods. There is already one surgeon in the United 
States who has operated on 450 Parkinsonian cases. 
Everybody was convinced that chemical pallidectomy has 
something to offer in certain carefully selected patients, but 
the procedure is by no means simple, nor is it always effec- 
tive, and it carries risks of such complications as hemiplegia 
or aphasia ; it may indeed be fatal. 

On July 23 there was a joint meeting to discuss states 
of consciousness in neurology under the directorship of 
Sir Geoffrey Jefferson. The first paper was read by 
Witper Penriecp (Montreal) and largely centred round the 
centrencephalic system within the higher brain stem, includ- 
ing the diencephalon and mesencephalon. The following 
thirty-one papers were devoted to such varying aspects of 
the problem as electroencephalographic studies in the 
anaesthetic state, and altered states of consciousness fol- 
lowing traumatic damage to cerebral white matter and in 
liver coma. Unfortunately, the value of some of the papers 
was lost through a failure to define precisely what was 
meant by consciousness 

On July 24 there was a plenary session of the sixth 
international congress of neurology on disseminated 
sclerosis and demyelinating diseases under the directorship 
of Houston Merritt (New York). This was opened by 
G. H. MonraD-Kroun (Oslo) and was followed by speakers 
from widely scattered countries. Many papers, both at this 
meeting and at another being held at the same time, were 
devoted to the experimental production of demyelination. 
Much work on allergic encephalomyelitis has been carried 
out, theugh nobody has yet produced disseminated sclerosis 


in the experimental animal. Among other matters that 
emerged were the following. Disseminated sclerosis and 
cervical spondylosis have now been found in combination 
in a number of patients, including some cases at necropsy. 
The level of gamma-globulin is raised in the active phases 
of disseminated sclerosis (which is ciosely tied to the finding 
of a positive Lange curve) and the level can be reduced to 
normal by giving A.C.T.H. One claim was made that 
A.C.T.H. given over a period of three years appeared to 
have achieved some therapeutic success, and a similar claim 
was made for repeated blood transfusions, It also became 
apparent that disseminated sclerosis is not completely un- 
known in such countries as India. Geomedical studies are 
being carried out in many countries, including Hungary, 
Argentina, and Brazil. There seems to be no doubt that 
disseminated sclerosis is commoner in colder climates, the 
incidence in the northern United States being much higher 
than that in the deep south. 

The international congress of electroencephalography 
and clinical neurophysiology met on five days, during which 
over two hundred papers were read. These were largely 
devoted to electroencephalography. The impression grew 
that neurologists and neurosurgeons are tending to divorce 
themselves from electroencephalography and it is passing 
more into the hands of psychiatrists. This is unfortunate, 
but it would certainly seem that electroencephalography 
is evolving to a point where a full understanding is likely 
to be beyond the ability of most practising clinicians, in 
sharp contrast, for example, to electrocardiography. 

The international congress of neuropathology was held on 
three days and there were more than a hundred communica- 
tions on a very wide range of subjects, some of a highly 
technical nature. The first international congress of neuro- 
surgery was held on three days. One morning was devoted 
to a discussion on the use of hypothermia, under the 
directorship of E. H. Borrere tt (Toronto), and an after- 
noon was devoted to the study of supratentorial angioma, 
under the directorship of H. OLtvecrona (Stockholm). The 
fifth international congress of neuroradiology was held on 
three days, and on another occasion there was a joint meet- 
ing with neuropathologists to discuss the pathology of 
ionizing radiation, under the directorship of W. HAYMAKER 
(Washington). 

In addition to the discussions on limited subjects there 
were many scores of papers on unrelated matters, and in 
many cases a chairman was reduced to reading a short 
summary of a group of papers. 


Neurology Fragmented 


A round-table conference met on July 27 to discuss 
“ Neurology at the Cross-roads.” This was opened by Sir 
FRANCIS WatsHe (London), who was followed by G. H. 
MonraD-KrROHN (Oslo), G. SCHALTENBRAND (Wiirzburg), 
I. S. (New York), and MACDONALD CRITCHLEY 
(London). The speakers’ main theme was the unfortunate 
way in which the “neurological sciences” are becoming 
fragmented. In the international congresses held before 
the war the various disciplines were all represented under 
the general heading of “neurology.” It was felt that the 
present tendency to break away was likely to have un- 
fortunate results and that if neurologists were not careful 
they might be reaching the stage of the expert in lumbar 
puncture or even in the right. as opposed to the left, plantar 
response. A comparison was made with cardiology, where 
there seemed to be no tendency to divide the subject into 
groups of cardiac physicians, surgeons, pathologists, and 
electrocardiographers. Although there was a good deal of 
destructive criticism there were few suggestions on the treat- 
ment of the problem, but the four older speakers clearly had 
a nostalgia and a desire to return to the old type of con- 
ference with the term “ neurology” being all-embracing. It 
would seem, however, that this is unlikely to occur, 

The Belgian neurologists must be congratulated on a 
triumph of organization. For the inveterate monoglot the 
portable earphones and the rapid translation of all papers 
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into four languages was a great advance over the days 
when it was impossible to follow three out of four com- 
munications. It is probably true to say that most people 
felt that at the end of the conference any thirst for neuro- 
logical knowledge was left largely unslaked. All the publica- 
tions were printed in foto, so that there was little need to 
hear them spoken, but it was generally felt that it would 
have been better to have had fewer communications and 
more time for discussion. 


POLIOMYELITIS VACCINE 
MINISTRY OF HEALTH STATEMENT 


The foliowing statement in the form cf question and answer 
was issued by the Ministry of Health last week : 


Q.—Who advises the Minister on polio vaccination ? 

A.—The Medical Research Council and its expert com- 
mittees, including one dealing with safety tests; and the 
Joint Committee on Poliomyelitis Vaccine, which sits under 
the chairmanship of Lord Cohen of Birkenhead. The Joint 
Committee includes virologists and immunologists who have 
special knowledge of polio problems.* 


Q.—What are the Government's intentions as to the 
import of vaccine ? 

A.—AIll the present evidence is that the British vaccine 
is superior, in both safety and effectiveness. The main 
difference is that it does not include the virulent Mahoney 
strain of virus, which was at first tried in this country on 
an experimental basis and was abandoned, and which in 1955 
was responsible for an accident which led to a number of 
cases of paralytic polio in vaccinated children in the United 
States. 

Suggestions are sometimes made that the import of Salk 
vaccine now could reduce the incidence of polio this year. 
That is not so. Assuming that the safety tests to which 
British vaccine is subjected were applied, these would take 
about three months. To this must be added the time 
needed for the inoculations to be given and to take effect. 
In the average case polio vaccine takes up to two months to 
give protection. 

There is a constant exchange of information, both through 
the World Heaith Organization and direct with other coun- 
tries, including Canada and the U.S.A. We have been 
considering for some time and have now decided on the 
dispatch of a special team to Canada and the U.S.A. to 
investigate the desirability of obtaining further supplies of 
vaccine, against any outbreak next year, by the manufacture 
overseas of British type vaccine. In addition the team will 
discuss with the appropriate authorities the present position 
regarding the safety and potency of Salk vaccine. Again 
it should be emphasized that this cannot have any bearing 
on supplies of vaccine this year. In the long term the prin- 
cipal supply of vaccine will be drawn from this country in 
view of its unrivalled record of safety. 


Q.—Why does the Government allow the import of small 
quantities of Salk vaccine ? 

A.—Because we do not wish to exercise a rigid control 
over individuals who have been sent gifts of small quantities 
for family use, the Customs have been authorized to release 
small packages of vaccine provided it is clear that a doctor 
has taken responsibility for injection, having been told by 
us that the vaccine does not necessarily conform to the 
standards of safety and efficacy required of the English 

*The members of the Joint Committee on Poliomyelitis Vaccine 
are:—-Members of the Central Health Services Council: Lord 
Cohen of Birkenhead. Sir Russell Brain, Dr. C. Metcalfe Brown, 
Professor R. Cruickshank, Dr. W. V. Howells, Dr. W. P. H. 
Sheldon. Member of Scottish Health Services Council: Dr. J. 
Riddell. Other Members: Professor S. Alstead, Professor 
Sir Samuel Bedson. Professor C. H. Stuart-Harris, Professor A. 
Bradford Hill, Professor J. W. Howie, Professor H. J. Seddon, 
Professor E. T. C. Spooner, Dr. G. W. H. Townsend, Professor 


G. §. Wilson, Professor Wilson Smith. oy Wilfrid Gais- 
ford, Professor J. L. Henderson, Dr. H. N. 
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vaccine. The number of packages dealt with in this way 
has been quite small—33 in May, 48 in June, and 58 in July. 
There may also be a little brought in by travellers for the 
use of their families. These arrangements apply only to 
small quantities for private use and not to the import of 
large batches for the vaccination programme under the 
National Health Service, since that would imply a degree of 
responsibility for its safety and efficacy which, in the light 
of the expert advice received, the Government has so far 
felt unable to accept. 


Q.—Why should not supplies of vaccine be concentrated 
in those areas which are suffering from outbreaks of polio ? 


A.—Since vaccine is distributed as it becomes available, 
there is no reserve. Therefore diversion to places where 
the incidence of polio is highest could be done only at the 
expense of other areas. But, with polio infection widespread 
in the country, any area is at any time liable to suffer an 
outbreak. It would therefore be difficult to justify a reduc- 
tion in the supplies of vaccine available to areas where for 
the time being the incidence of the disease is low, parti- 
cularly since the protection given by the vaccine takes up 
to two months to develop. Indeed, vaccination is not gener- 
ally regarded as a suitable emergency method of checking 
a local outbreak of polio which is under way ; and, as the 
Joint Committee on Poliomyelitis Vaccine recognized and 
the World Health Organization pointed out as recently as 
July 24, it may even in certain circumstances be advisable 
to suspend vaccination for a time if an outbreak is parti- 
cularly intense. 


Q.—How much vaccine has been issued and what is the 
Government’s programme ? 

A.—Including Scotland, enough has been issued for two 
doses for over 14 million chiidren. Further batches are in 
continuous production, and one sufficient for another 160,000 
children is going out next Week. In accordance with the 
advice received from the Joint Committee on Poliomyelitis 
Vaccine, which sits under the chairmanship of Lord Cohen 
of Birkenhead, priority is being given to children up to 10, 
who are by far the most vulnerable group. The incidence 
of the disease is highest in the lower age groups. In the 
two most recent years the incidence rate of paralytic attacks 
was in the 0-4 age group three times, and in the 5-9 age 
group more than twice, what it was in the 10-14 age group. 
Best results can therefore be expected to come from con- 
centrating vaccination on the children under 10 years of age. 

The number of children born between 1947 and 1954 who 
registered last year was 1,910,000, or 30%, of those eligible. 
A second chance is now being given to the parents of children 
in this group who did not put their names down last year. 
Children born in 1955 and 1956 have just been given the 
opportunity of being registered, and in England and Wales 
so far only a little over 300,000, or about 23%, of those 
eligible, have had their names put down. The vaccination 
of the children originally registered should be completed 
this autumn. Local authorities will then go straight on to 
this year’s registrations. Then the question of further 
registrations can be considered, In this very unpredictable 
field, and bearing in mind the complexity of the necessary 
testing procedures—the standard of which must be main- 
tained—the time when batches will become available cannot 
be forecast with any exactness, and a more detailed pro- 
gramme of future progress is therefore not possible. 


Q.—Why has British production been so small ? 

A.—The production of a safe and effective vaccine in- 
volves some of the most complicated processes ever under- 
taken in this field. When the plans were first announced 
in January, 1956, they were based on estimates of production 
provided by two firms. One of these firms has produced 
over 24 million safe doses of vaccine and is now in the 
process of expanding its capacity by 50%, and the Ministry 
would like to pay a tribute to them. The other firm experi- 
enced a number of initial difficulties but is now expected to 
come into production in September or October. Barring 
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the unforeseen, we can therefore look forward to a stead) 
expansion of supplies. 


Q.—What is the present incidence of poliomyelitis? Is 
this a bad year? 

A.—The total number of cases notified since January 
including the figures for the week ended August 3—is 2,366, 
and of these 1,412 were of the paralytic type This total 
was exceeded in 1950, when at this time a total of 2,591 
cases had been notified, of which 1,863 were paralytic. The 
majority of paralytic cases recover completely. The 
weekly total for the week ended August 3 was 260 cases (141 
paralytic) This total was exceeded in the corresponding 
week in 1950 (367), 1953 (297), and 1955 (307). It ts not 
possible to forecast what the incidence of the disease will 
be during the rest of the year ; but so far as we have gone 
it is somewhat above average this year, but so far less than 
1950 The incidence of the disease is widely scattered 
through the country. For example, eleven areas reported 
more than 5 cases in the week ended August 3. Certain 
areas may be reporting a high incidence now, but other 
widely separated areas may be affected in coming weeks. It 
is not possible to predict when a local outbreak will occur. 


CONGRESS OF NUTRITION 
[From 4 SPECIAL CORRESPONDENT] 


The fourth International Congress of Nutrition was held 
in Paris on July 26—August | under the presidency of Pro- 
fessor E. F. Terroine. It was chiefly concerned with the 
influence of nutrition on lactation, reproduction, the skin, 
the digestive flora, and old age, though there were other com- 
munications on widely differing aspects of nutrition. 


Nutrition and Old Age 


M. Copro (Modena) distinguished senescence as physio- 
logical from senility as pathological, and his remarks were 
concerned only with senescence, though he admitted that 
the boundary between the two was difficult to define. The 
only nutritional feature of old age that differed from youth 
was the reduced calorie requirements, these gradually fall- 
ing as age advanced There were no marked differences 
in the need for proteins, carbohydrates, fats, or vitamins 
between the young and old, though Coppo showed that 
blood levels of vitamin C were lower in old people living 
alone or in almshouses than in those who still lived with 
their families. He was convinced that longevity was depen- 
dent to a large extent on nutrition, but refused to be drawn 
on the role of lipids in cardiovascular diseases. 

The speakers who took part in the discussion included 
L. Harris (Cambridge), who believed that extra milk should 
be provided for the aged to counteract the osteoporosis. An 
objection raised to this was that calcium would be laid down 
in the aorta and kidney. I. Nivzucescu (Bucharest) felt 
that the diet of old people should be frugal and regular, 
though the tendency to obesity must be resisted. “We are 
as old as our membranes.” he said. J. V. G. A. Durnin 
(Glasgow) produced evidence to show that the absorption of 
food in old men was the same as in young men, the only 
function of the body, he believed, that did not “ run down ™ 
with advancing years 

he effect of nutrition in childhood on the longevity of an 
individual was discussed in view of the experimental findings 
that some undernutrition in young rats allowed them to live 
longer The application of this to man was felt to be 
impracticable. 

J. Macponatp (California) said that in the U.S.A. all 
persons over years old had at least one atheromatous 
plaque, whereas such tribes as the Bantu in South Africa 
got no such lesions. This, he felt, might be a reflection on 
nutrition, but he was uncertain of the course to adopt to 
prevent it. One school of thought believed a high-protein, 


low-fat, low-calorie diet with adequate essential fatty acids 
catastrophes, 


would delay cardiovascular while another 


POLIOMYELITIS VACCINE 


advocated a laissez-faire policy towards the diet so long 
as the body weight was kept down. 


Nutrition and the Skin 


Reviewing nutrition and the skin in man, H. M. SincLair 
(Oxford) pointed out that the skin reflects in various ways 
many nutritional disorders. The generally accepted symp- 
toms of pallor, coldness, acrocyanosis, and pigmentation 
seen when calories were deficient and the classical skin 
lesions when vitamins A and C were deficient compared 
with the controversial lesions that might be due to a short- 
age of the essential fatty acids These substances, which 
were compounds containing one or more double bonds, 
were considered by Sinclair to be essential to the well- 
being of skin, though evidence for this in man was difficult 
to obtain. Certainly in experimental animals the skin was 
markedly affected in the absence of essential fatty acids 
The intentionally provocative nature of this review had its 
reward in that an interesting discussion followed, and the 
majority of the speakers supported Sinclair's views on the 
importance of the so-called essential fatty acids. 


Bread and Fish 


There were many interesting papers apart from the main 
reviews. One was given by R. S. Harris (Massachusetts) 
on bread. Detailed analyses had been done on samples of 
bread bought in the shops of twelve countries. The findings 
were placed in order of amount of the constituent found, 
and this showed that at the top of the list came bread from 
Finland, which had been enriched with milk. It is felt 
that it is desirable to add milk to the bread. Surprisingly 
at third place in the list of twelve was rye bread from 
Denmark. No British bread was examined. 

A. Horvat (Zagreb) found a high incidence of goitre in 
schoolchildren on a Croatian island despite the relatively 
high consumption of fish. There was a low intake of 
vitamin A, and in a controlled study the goitres of children 
receiving extra vitamin A daily for three months were found 
to have decreased by almost half in this time, showing that 
thyroid enlargements might not be due solely to a disturb- 
ance of iodine intake. 

Many findings on deficiency of protein were presented 
The French school in Dakar, and notably A. Raoult and 
J. Sénécal, are very active. The emphasis on protein defi- 
ciency as a cause of kwashiorkor seems to be shifting to the 
idea that it is due to an imbalance of protein and possibly 
other constituents in the diet. Several speakers described 
attempts to find one biochemical change that would assess 
the extent of this form of malnutrition, but it does not seem 
that any great success has yet been achieved 


Fats 

The nutritional value of intravenous fat emulsion was 
assessed In some experiments carried out by B. S. M 
LEVENSON (Washington, D.C.). Fat was given intravenously 
in addition to food by mouth and later isocaloric amounts 
of the fat were given orally. It was found that the infused 
fat emulsion had a calorie- and protein-sparing ability that 
was roughly equivalent to that of intravenous glucose and 
oral fat, which showed therefore the usefulness of infused 
fat emulsions. 

Points of practical clinical importance came from the 
work of M. BarTCHENKO (Kiev) and A. GreiG (Glasgow). 
The former found that not only do cheese, yeast, and sour 
milk increase the protein and fats in human lactation, but 
the point was made that isolated foods such as fruit juices, 
and in particular blackcurrant juice, also had this beneficial 
effect on maternal mammary secretion. GreiG found in 
mice that excessive calcium carbonate in the diet led to a 
hypochromic anaemia because the carbonate had acted as 
an antacid and by neutralizing the gastric hydrochloric acid 
had diminished the amount of iron in absorbable form. 
Therefore there might be a danger to patients maintained 
for long periods on an antacid regime unless an iron supple- 
ment was given. 
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PREPARATIONS AND APPLIANCES 


Preparations and Appliances 


A STANDARD DIATHERMY CYSTOSCOPE 


Mr. E. W. Ricnes, M.S., F.R.C.S., surgeon and urologist, 
the Middlesex Hospital, writes: A further addition 
has been made to the standard cystoscopic instruments 


407 
ducing heat coagulation throughout its extent, and that the 
heating effect increases with the size of the electrode. 
Although influenced by other factors, the depth of coagula- 
tion is roughly equivalent to the diameter of the electrode. 
which in this case is 8 mm. It is possible with this cysto- 
scope to coagulate and evacuate the bulk of the tumour, 
leaving a hard core to which deep and prolonged coagula- 
tion can be given. This takes time to separate, and after 
a bladder tumour has been so flattened the slough may not 
separate for from four to six months. At the end of a year 
the area can usually be 
detected by a white area 


surrounding a_ small 
central pit. 

Treatment by coagu- 
lation diathermy will 
not destroy solid infil- 
trating tumours, which 


should be treated by 


previously described (Riches, 1955). It is based on Frank 
Kidd’s diathermy cystoscope (1925), which was designed 
for the destruction of large papillary tumours of the 
bladder at a single session. The use of that instrument over 
many years has given convincing evidence of its value, but 
it suffers from the drawbacks of having a small field of vision 
and in particular a small irrigating channel. Moreover, its 
bakelite construction makes it fragile and has been found 
unnecessary. 

The present instrument (see Fig.) consists of a metal tube 
of size 52 Bé (26 Ch) terminating in a stainless-steel ball 
electrode size 48 Bé (24 Ch); the distal 1.5 cm. next the ball 
is insulated by plastic material. At the proximal end is a 
fixed male terminal directed towards the same side as the 
ball and fitting the standard diathermy cable supplied for 
bladder electrodes, resectoscopes, and haemostatic forceps. 
Proximal to this is a single large-bore irrigating inlet on a 
rotating collar ; the standard three-way stopcock supplied for 
cystoscopes and biopsy forceps fits it, and no change is 
necessary when substituting one instrument for the other. 
The obturator, telescope, and faucet are locked in position 
ir the same way as those of the cystoscope, and are easily 
unlocked by aligning the two short vertical posts. The 
right-angle telescope with an angle of view in water of 64 
degrees covers a field of approximately 14 inches (3.8 cm.) 
when the electrode is placed in contact with the tumour. 
The same faucet is used as for the cystoscope ; a bladder 
syringe fits it internally or a Freyer’s evacuator externally, 
making periodic removal of debris possible. The volume of 
irrigating fluid passing through the sheath around the tele- 
scope is, however, such as to render long periods of coagula- 
tion possible without removal of the telescope. 

A new spark-proof switch is provided for the lighting 
circuit ; it incorporates a condenser which by damping the 
circuit precludes all chance of overloading the lamp when 
the diathermy is switched on. The same switch without the 
adapting fork can be used for the standard cystoscope, and 
should be used for the resectoscope. 

With this instrument it is possible to destroy cysto- 
scopically large papillomata or papillary differentiated 
transitional-cell carcinomata of low-grade malignancy. It is 
desirable that biopsy of all bladder tumours should be 
performed, but if the cystoscopic appearances suggest that 
diathermy destruction is possible it is our practice to take the 
biopsy and proceed at once to coagulation. The effective 
irrigation system usually allows any bleeding from the biopsy 
cut to be quickly checked. Donovan (1950) has pointed 
out that the diathermy current destroys the tumour by pro- 


excision or irradiation. 
Tumours situated close 
to the internal meatus 
cannot be reached by 
this cystoscope; they 
are better treated by a 
resectoscope or panen- 
doscope fitted with a 
fore-oblique telescope. 

The instrument has been made by the Genito-Urinary Mfg. 
Co., Ltd., and I am particularly indebted to Mr. A. E. Bean for 
the improvements he has made in the optical system. 
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LAMINECTOMY RETRACTORS 


Mr. K. F. HuLsert, consultant orthopaedic surgeon, Dart- 
ford Group of Hospitals, writes: The usual type of self- 
retaining laminectomy retractor has several shortcomings. 
In fat people the blades are often not deep enough to reach 
to the depths of the lumbo-sacral wound ; the mechanical 


efficiency of the apparatus is such that great manual strength 
is required to open the blades wide enough, and the blades 
slip too easily. 

A laminectomy retractor (see illustration) has been made 
for me by Messrs. A. L. Hawkins and Co, Ltd., 15, New 
Cavendish Street, London, W.1. It is an adaptation of a 
Kirschner wire calliper and tightener with adjustable blades 
that can be made to any design and are removable. The 
blades are of two or more prongs, the ends being sharp to 
avoid slipping and deep enough to reach to the depths of 
the wound. Retraction is obtained by turning the screw 
without great manual effort. 


| 
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Correspondence 


CORRESPONDENCE 


Because of heavy pressure on our space, correspondents are 


asked to heep their letters short. 


British Medicine Abroad 


Sin.—Having worked during the latter years of the war 
for the British Council in Turkey, I can confirm all that 
appeared in your leading article (Journal, August 3, p. 281). 

Until the Medical Department of the British Council 
nitiated its activities in the countries of the Middle East, 
little was known in that part of the world about British 
medicine. On the other hand, Germany used its commer- 
cial houses to conduct propaganda, and Bayer Products were 
the best agents that Germany could have had for extolling 
that country’s achievements in medical and allied sciences, 
Slowly the influence of the British Council gained ground, 
aided by the establishment of a medical library and inform- 
ation service and the gradual development of the British 
Vedical Bulletin into the now well-known series of research 
symposia, and the achievements of Britain in the field of 
medicine became accepted. There followed a heavy demand 
for British books, pharmaceuticals, instruments, hospital 
equipment, and so forth. Turkish doctors wanted to study 
n Britain instead of Germany, Austria, France, Switzerland, 
as in the past. But now the tide has turned and we are 
displaced with detriment to ourselves. Germany has re- 
gained her position and the U.S.A, has become the medical 
Mecca 

It may be argued that as medical men we should not con- 
cern ourselves with what happens beyond the white cliffs 
of Dover. But this is a specious and dangerous argument, 
since we are all involved in the survival of Britain. Decline 
of our prestige and our exports will affect every individual 
n this country whatever his profession. I once heard an 
American colleague in an after-dinner speech praise the 
British Council for teaching foreign students English so that 
they could read American books and study in his country. 

More funds for the display of British medical journals in 
the British Council's reading-rooms and for their inclusion 
n specialist exhibitions would be welcome, but even more 
valuable would be positive action by the Government to 
make possible their purchase by would-be subscribers in 
countries where lack of sterling at present makes this im- 
possible : Israel, Turkey, Indonesia, Pakistan, and now 
India. The Americans are already doing this; the fact that 
Britain cannot afford to do as much as they do should not 
be an excuse for doing nothing.—-I am. etc., 

London, W.C.1 W. C. W. Nixon. 


Blood Group Chimeras 


Sir.—Dr. F. Marsh Vournal, July 6, p. 44) postulates that 
the Rh (D) type of mother may influence whether or not 
her Rhesus-negative daughter in later life would produce 
antibodies if exposed to the D antigen by pregnancy. 

In 1952-3, following earlier suggestions independently 
made to the National Blood Transfusion Service by Pro- 
fessor Rogers Brambell and Mr. N. A. Mitchison, a study 
was made of the maternal grandmothers of children suffering 
from haemolytic disease of the newborn.’ In the words of 
Professor Brambell : “ The essence of Burnet’s marker con- 
cept seems to be that the organism cannot produce antibodies 
to antigens to which it is exposed sufficiently carly in its 
development. Assuming that the maternal blood group 
antigens, as well as antibodies, can reach the foetus, the 
voung should never be able to develop antibodies to either 
its own or its mother’s antigens. Thus an Rh-negative child 
of an Rh-positive mother should never be able to form anti- 
Rh, whereas an Rh-negative child of an Rh-negative mother 
should be able to do so. Is this the explanation of the 
erratic reaction to Rh-immunization of Rh-negative 
people ?” 


BritisH 
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If Professor Brambell’s suggestions were correct, provided 
no other factors were involved, then: (1) there should be an 
excess of D-negative maternal grandmothers among children 
with haemolytic disease due to anti-D, and (2) there should 
be an excess of Rh-positive maternal grandmothers amongst 
normal Rh-positive children born to multiparous Rh-negative 
women who fail to produce anti-D antibodies. In 1953' 
the results of four laboratories were pooled and the D type 
of 113 maternal grandmothers of affected children was 
studied. They were found to have precisely the calculated 
number of Rh-positives and Rh-negatives expected. Two 
other similar studies** have been reported, and in none 
was there any significant deviation from the normal 
expectation. 

On the other hand, Owen et al.’ suggest that their evidence 
on a smaller series of cases supports the idea that Rh-negative 
daughters of Rh-positive mothers are relatively tolerant to 
immunization if the absence of antibodies is used as the 
criterion of tolerance. However, they failed to take into 
account the ABO groups of the Rh-negative wife and Rh- 
positive husband. 

In any attempt to answer the problem of why some 
Rh-negative women married to homozygous DD men 
fail to become immunized, the protective effect of ABO 
differences between husband and wife. now well established, 
must be taken into consideration. Furthermore, as shown 
by Murray,’ the Rh genotype of the foetus, whether CDe 
ede or cDE /cde, alse influences the immunization. Murray's 
studies suggest the D antigen in combination with E is more 
antigenic than with C. From the literature it would appear, 
therefore, that to investigate the suggestion which Dr. Marsh 
has revived it is necessary to determine the ABO group of 
the husband and wife and to genotype the husband as well 
as Rh type the wife’s mother. The discovery of a solitary 
grandmother, as hoped for by Dr. Marsh, will not answer 
this fascinating problem. 

So far as the development of immunological tolerance due 
to exposure to foreign red cells is concerned, the literature 
contains confirmation’ * that the foetus can bleed into the 
mother, but the reverse phenomenon of maternal haemor- 
rhage into the foetus has not yet been recognized so far as 
we are aware. Gy 

The detection of such a flow in either direction is not 
easy, the difficulties in each case being different. With 
foetal haemorrhage into the mother odd agglutinates 
in a field of free cells are observed (the mixed field picture) 
when the mother’s red cells are tested with certain antisera. 
However, with flow in the reverse direction—i.e., from mother 
to child, while the volume of foreign red cells may be 
similar, it is less diluted and therefore the mixed field picture 
may be overlooked, especially if the results are not observed 
microscopically. Reading all grouping results microscopi- 
cally and investigating mixed fields to exclude accidentally 
mixed samples, chimeras, etc., may lead to observations that 
the foetus can at times receive some of the mother’s red- 
cell antigen. This would seem to be a necessary step in 
the recognition of the concept of immunological tolerance 
developing by such a mechanism.—We are, etc.. 

C. C. Bow Ley. 

Sheffield. I. DUNSFORD. 
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Routine Ergometrine 


Sir,—In your otherwise admirable leading article (Journal, 
August 3, p. 289) commenting on the Ministry of Health's 
Report on Confidential Inquiries into Maternal Deaths in 
England and Wales,’ one passage calls for comment. After 
asking the question, “Is death from obstetric haemorrhage 
preventable 2?" you state: “The assessors were of the 
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opinion that in antepartum cases half of the deaths could 
have been prevented and in the post-partum group that 90°, 
of the mothers should not have died.” After stressing the 
need for “ an experienced obstetrician and anaesthetist,” you 
go on to say: “ Perhaps when ergometrine is given routinely 
with the delivery of the baby these tragedies . will no 
longer appear in maternity reports.” This speculation 1s 
dangerous, and, taken literally, suggests that in a dictator- 
ship death from post-partum haemorrhage could be 
abolished by decree. The need for obstetric skill and experi- 
ence in the management of labour when ergometrine is 
given routinely with the delivery of the baby is increased, 
as it carries a risk to the baby as well as new hazards to 
the mother if used by attendants not fully aware of them. 
I am, etc., 
South Shields. TERENCE ROBINSON. 
REEPRENCE 


* Report on Confidential Inquiries into Maternal Deaths in England and 
Wales, 1952-4. Ministry of Health Reports on Public Health and 
Medical Subjects, No. 97, 1957. H.M.S.O., London. 


Priority in Poliomyelitis Immunization 


Sir.—The natural change in poliomyelitis from a condi- 
tion affecting infants to one infecting an ever-increasing pro- 
portion of young healthy and active adults deserves the most 
careful consideration in framing our policies and attitudes 
over the priorities in relation to the present programme 
of immunization. In this group of the population young 
doctors and nurses appear to be an especially vulnerable 
section, and every summer we hear and read of more 
and more doctors dying from the effects of poliomyelitis. 
If this fact is accepted, then there is an urgent need 
for this section to be given extra protection by means 
of immunization. I would urge the Ministry and the 
representatives of our profession to consider this as a 
measure of urgency, and take steps to provide some priority 
in offering protection to young doctors and nurses who 
are liable to come in contact with cases of poliomyelitis. 

I am, etc., 

Beckenham, Kent 


Early Sign of Parkinsonism 


Sik,—The early symptoms of Parkinsonism have been 
recently discussed in your Journal (June 29, p. 1541). May 
I draw the attention of your readers to a new manceuvre 
which I have found useful in eliciting the early Parkin- 
sonian tremor and in differentiating it from the other types of 
shaking phenomena ? 

The patient, in a sitting and relaxed position, is asked to 
squeeze strongly with one of his hands the examiner's hand, 
while his other hand rests freely in his lap or is held out- 
stretched in front of him. With the patient trying to squeeze 
the doctor’s hand the latter is carefully watching the other 
hand of the patient without attracting his attention to the 
real purpose of the manceuvre. In Parkinsonian patients 
the free hand promptly begins to shake in a typical “ pill- 
rolling character, revealing or confirming the diagnosis. 
This sign appears to be especially valuable in early cases, 
when the disease often remains unilateral. I have also 
observed the “ unmasking™ value of this sign in patients 
whose tremor has been successfully controlled by adequate 
doses of ethopropazine hydrochloride or by diethazine 
hydrochloride or any other agent. Such cases may present 
no evidence of any spontaneous tremor, but the “ contra- 
lateral sign” described above is usually positive. 

In a number of cases of familial tremor. alcoholism, hyper- 
thyroidism, multiple sclerosis and cerebellar diseases, general 
paresis, psychogenic “functional” tremor, and tremor in 
Wilson's disease that I have been collecting for a forthcoming 
publication, the “ contralateral tremor sign ” has been absent, 
thus helping to differentiate them from the Parkinsonian type 
of tremor. I would be grateful for the observation of others 
who may apply this test to various cases of rare tremors.— 
1 am, etc., 


JouN Fry. 


Victor SZYRYNSKI. 


Ottawa. 
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Tropical Pulmonary Eosinophilia 

Sir,—Although many parasites and also mites have been 
suggested as causative factors in tropical! pulmonary eosino- 
philia, | have seen no mention of amoebiasis in the article 
by Dr. Rosemary Davies on this subject (Journal, 1956, 2, 
1470) or in the correspondence which followed (Journal, 
January 19, p. 166; May 11, p. 1119; and July 20, p. 161). 
Working under the somewhat sketchy conditions of a small 
station hospital in Somalia during 1944-5, | admitted a 
number of East Africans and Somalis suffering from 
bronchospasm, with an eosinophilic blood picture. During 
routine investigation nearly all proved to be carrying Enta- 
moeha histolytica in either the active or cystic stages. On 
questioning, all had a recent history of bowel upset and 
some were still passing blood and mucus when admitted. 
Treatment for the amoebiasis was started with emetine HCl 
1 gr. (65 mg.) daily, and the dyspnoea as well as any bowel 
symptoms usually ceased on the fourth or fifth day. 

Unfortunately, | had neither time nor facilities for exten- 
sive follow-up, but there were not the readmissions one 
would have expected should the treatment have been un- 
successful. Recently I saw in Liverpool an Aden Arab 
suffering from “asthma,” which failed to improve with 
routine hospital treatment. He had been in hospital a short 
time previously with “enteritis.” Although no E. histo- 
lytica had been found on that occasion, and his eosinophil 
count was only 8%, he became so ill that I felt a trial of 
emetine was justified. There was the usual improvement by 
the fifth day, and the patient was fit for discharge at the end 
of the course.—I am, etc., 
H. M. Biaquiére. 


Liverpool, 17. 


Dyspareunia 


Sir,—Dyspareunia at the introitus is common in the 
newly married, and may sometimes be found even months 
or years after the wedding. If untreated, it will often lead 
to mental disharmony or even deeper mental upset. In 
dealing with this condition | have found that the application 
of “xylocaine gel,” 2° (Duncan, Flockhart), intended 
originally for analgesia of the urethra, is most useful. 

After cleansing and drying the area, the jelly is applied 
liberally round the vaginal introitus and a further amount 
injected through the hymeneal orifice by means of the special 
nozzle supplied with the tube. In most cases the hymen 
can then be stretched without difficulty either digitally or 
with graduated dilators. This technique is also useful for 
girls who wish to have the hymen stretched premaritally 
with or without the fitting of a contraceptive cap. In cases 
where the hymen is so rigid that incision becomes necessary, 
or a hymeneal band across the vagina requires excision, 
application of the jelly before injecting a local analgesic, as 
suggested by Green-Armytage,’ will be found very helpful. 
—I am, etc., 


London, W.1. Mary 
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Compulsory Powers Over Mental Patients 


Sir,—Dr. C. R. Birnie (Journal, July 27, p. 234) strikes 
a timely note of warning about the proposed alteration to 
the Mental Treatment Acts. I am surprised that so little 
notice has been taken of the potential changes by the pro- 
fession. Doctors would be well advised not to accept the 
responsibility of using compulsory powers for admission, 
and I hope they will take action before it is too late. 
Patients may be admitted to hospital on the contributory 
evidence of relatives and friends. These same relatives and 
friends may deny their statements when the patient recovers. 
I have seen this happen. As an independent referee in the 
form of a magistrate sees these statements in a reception 
order and can verify them, there is some protection for 
the doctor. In the future there will be none. The patient 
when he has recovered will proceed to take action in the 
courts against the doctors concerned, and the doctors may 
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find it difficult to prove their impartiality. We can look 
forward to the day when the doctors have had “ Mrs. Jones 
put away, poor soul.” Then the council for liberty, equality, 
and fraternity, or what you will, will proceed to take 
notice, and possibly action, with highly undesirable notoriety 
for the doctors concerned. No, there must be legal safe- 


guards.—I am, etc.., 


Smethwick JAMES SHAW. 


Reticulohistiocytosis 


Sir,—In my letter’on the above subject (Journal, July 13, 
p. 103) I should have referred to the remarkable case 
published by George Graham and A. G., Stansfeld. In 
their case, before the patient died, the front wall of his chest 
collapsed. I have only seen this happen in one other case 
This was a young man, a patient of Dr. H. C. Lauber I 
think it is highly probable that this case was in some way 
allied to Graham and Stansfeld’s case.—I am, etc., 


London, N.W.! F. Parkes WEBER 
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Dangers of Cigarette-smoking 


Sin,—In spite of my very real respect for Sir Ronald 
Fisher, | fear that the principal value of his letter (Journal 
August 3, p. 297) is its demonstration of the limitations of 
pure statisticians as against medical statisticians in dealing 
with this type of problem. The essential need is to decide 
not only what is statistically probable but was it medically 
probable ; a hypothesis which does not qualify in both ways 
is not easily tenable. 

(1) Sir Ronald suggests that the relative immunity of women as 
compared with men, in spite of the phenomenal increase in their 
consumption of cigarettes, makes nonsense of the theory that the 
increase in smoking has a causal relationship to the increase in 
lung cancer. What he ignores is that there are many conditions 
in which there is a marked difference in incidence between the 
sexes. Excluding those in which the difference is purely anatomi- 
cal, it would seem that endocrine, metabolic, and sex-linked 
genetic factors may produce relative immunity or susceptibility 
to various diseases, and it is by no means improbable that this 
wide difference in lung cancer incidence might be accounted for 
in some such way 

(2) It is obviously proper to consider whether the relationship 
between lung cancer and heavy smoking might be due to some 
common cause, but it is difficult to discover such a cause which 
is medically probable. The genotype hypothesis is, in the light 
of present knowledge, somewhat far-fetched and hard to reconcile 
with the improved apparent outlook of heavy smokers who give 
up smoking. The hypothesis that a pre-cancerous condition with 
chronic irritation produces an urge to smoke heavily is reason- 
able on the face of it, but rather less so when one realizes that if 
the hypothesis is true the condition must, in many cases, have 
existed in late adolescence or early adult life, 25 years before the 
development of detectable cancer. Again, if it is mainly the 
already doomed who smoke heavily, how can they escape their 
doom by giving up cigarettes unless the development of cancer is 
due to the joint effects of the pre-cancerous condition and 
the smoking ? 

(3) It is becoming generally realized that the social and en- 
vironmental factors which produce or foster disease not only 
influence the course of the disease but influence each other. In 
this context a “ causal relationship " is not necessarily the direct 
one which Sir Ronald seems to think is meant; it may be, but 
it may equally be the subtler one of disturbing a delicate 
equilibrium between a number of factors. Perhaps smoking 
pulls the trigger of a gun which has been loaded by diesel fumes, 
coal smoke, chromosomes, or “ improvers * in flour ; perhaps it 
helps to load the gun so that something else pulls the trigger. 
This sort of relationship certainly seems the most probable, but, 
even so, smoking remains significant 

It is suggested that since smoking is under grave suspicion 
the prudent man will cut down his cigarette-smoking, at 
least until more is known and the cigarette is either 
exonerated or deprived of its sting. In human terms, as 
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distinct from those of pure statistics, it is hard to see that 
this is a “catastrophic and conspicuous howler.” If the 
M.R.C. were advising the Government to start a nuclear 
war or proposing the abandonment of something which 
had long been accepted as an essential nutrient, this strong 
language might be justified. As it is, the proposals will 
affect only the income of shareholders in cigarette-making 
firms, and even this might be of small importance if there 
were, among the confirmed addicts, a simple shift from 
the cigarette to the pipe. The warning * Since there is doubt, 
be cautious ™ is certainly better medicine than the injunction 
* Go on at full speed till the danger is proved beyond doubt.” 
I am, etc., 


Colchester Joun D. KERSHAW. 


Sir,—In a letter (Journal, July 27, p. 236) Dr. John Landon 
remarks upon the failure of Professor Bradford Hill and 
Dr. R. Doll to find a difference in the incidence of lung 
cancer between smokers who inhale and those who do not. 
A possible reason for this may be that the deposition of 
droplets of smoke upon the bronchial epithelium is depend- 
ent upon their having grown to a certain size by the absorp- 
tion of water vapour rather than upon the deep inhalation ot 
the smoke. 

It is a familiar observation that cigarette smoke changes 
in colour from blue to white if it is held in the respiratory 
passages for a second or two. This is due to the scattering 
of light by the droplets becoming less dependent on wave- 
length as they increase in size. A theoretical investigation 
of the mechanism of growth, which is being prepared for 
publication, suggests that particles in the smoke drawn from 
a cigarette require to spend about a second or longer in 
a humid atmosphere at body temperature before they can 
grow large enough to settle upon the bronchial epithelium. 
The longer the droplets are held in the warm, moist atmo- 
sphere the larger will they grow and the greater will be their 
chance of making contact with the epithelium. On the other 
hand, droplets which are either expelled in under a second, 
or are rapidly inhaled into the alveoli, cannot make contact 
with the epithelium ; in the first case they are too small 
to deposit, and in the second case they will deposit in the 
alveolar regions and be speedily removed by the lymph 
stream and the blood. 2 

It is therefore suggested, on the hypothesis that contact 
between smoke particles and the bronchial epithelium is 
necessary to cause cancer, that a habit of drawing smoke 
into the upper respiratory channels and retaining it there 
for more than a second is the one which correlates with the 
incidence of the disease. Casual observation of cigarette 
smokers has confirmed the existence of this habit, which 
might not be generally regarded as “inhalation”; deep 
inhalation, carrying the bulk of the smoke to alveolar 
regions, would be carcinogenetically less effective-—I am, 
etc., 


London, W.C.1 C. N. Davies. 


Mass B.C.G. Vaccination 


Sir,—Dr. T. M. Pollock (Journal, July 6, p. 21) paints a 
gloomy picture of primary tuberculosis in adolescence as a 
justification for mass B.C.G. vaccination at the age of 10. 
Yet the most striking feature of the improved tuberculosis 
Position in the United Kingdom is the great reduction of 
mortality and morbidity in children and young adults. I am 
qualified to speak only for the part of the United Kingdom 
in which I work, but here the trend has been quite specta- 
cular. In County Tyrone (pop. 132,000) 96 people died of 
tuberculosis in 1948, 13 of whom were in the 0-5 age group. 
In 1956 11 people died of tuberculosis, and one of these was 
in the 24-45 age group. The remaining 10 deaths were 
distributed between middle-aged and elderly patients. Thus 
the total mortality in 1956 was less than the mortality in the 
0-5 age group in 1948. Tuberculosis mortality, therefore, 
in children and young adults has disappeared and tuber- 
culosis morbidity among them is so low that the Dungannon 
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Chest Hospital now is almost a geriatric unit. This situation 
has arisen from the application of the modern treatment of 
tuberculosis, with a consequent reduction in the number of 
circulating tubercle bacilli in the community, and from a 
diligent search for active cases. B.C.G. vaccination, so far 
as possible, has been most carefully avoided. 

It could be argued that fewer children and young adults 
in County Tyrone are contracting primary infections, and, 
although no large-scale tuberculin survey has been carried 
out, there is no reason to doubt that we have now many 
more negative tuberculin reactors than there were in 1948. 
Nevertheless, occasional primary infections must still be 
occurring, and, since there are so many more apparently vul- 
nerable young people than there used to be, the individual 
case ought to be the same as before. But exactly the 
opposite is true : not only has tuberculosis become rare in 
children and young adults, it has also become less severe. 
Tuberculous meningitis has virtually disappeared and has 
been replaced by pleural effusions and minimal pulmonary 
lesions. On the other hand, tuberculosis in the middle-aged 
and elderly remains just as destructive as it has always been 
and is the main therapeutic difficulty. 

The great paradox of the recent behaviour of tuberculosis 
is its rapid disappearance from, and amelioration in, what 
has always been thought to be the most vulnerable section 
of the community, and its persistence unchanged in the 
middle-aged and elderly, who, by virtue of having overcome 
a childhood primary infection, have been traditionally re- 
garded as being relatively immune. The acquisition of 
resistance has never been a guarantee, or even a modestly 
efficient protection, against tuberculosis, and far too much 
importance has been attached to primary infection and the 
age at which it occurs, What is important is that infection 
should occur at all, and even the most fervent believer in 
B.C.G. would not attempt to say that vaccination can prevent 
infection. It is becoming increasingly obvious, therefore, 
that it is the tuberculin-positive and not the tuberculin- 
negative population which is in need of attention and that 
the dangerous tuberculous lesions of adolescence and early 
adult life, which formerly were common, were the result 
of repeated exposure to infection and not to any especial 
hazard of primary disease. 

These facts have made nonsense of mass vaccination of 
children wherever it has been practised. The Danes believe 
that mass vaccination has controlled tuberculosis in their 
country, but in the Netherlands it has been controlled just 
as well without it. In Sweden the wisdom of applying mass 
vaccination is at last being questioned,’ and this is not only 
because there is now little childhood tuberculosis in Sweden 
but because any beneficial effect of the hundreds of 
thousands of vaccinations which have been performed there 
cannot be clearly demonstrated. If the policy which Dr. 
Pollock recommends is adopted, no immediate damage will 
be done, apart from the usual crop of tuberculous lesions 
which B.C.G. notoriously provokes and which the devotees 
of vaccination so notoriously ignore. The main danger of 
advocating the mass vaccination of children is that it directs 
attention to a problem which no longer exists and postpones 
the solution of the real problem, which is the presence of 
destructive, infectious tuberculosis in the middle-aged and 
elderly. It would be unfortunate if a method of preventing 
tuberculosis which has never proved effective elsewhere, and 
which is already falling into disrepute in Scandinavia, were 
applied on a wide scale in Britain. If, in fact, tuberculosis 
in children and young adults is still common in Britain, it 
ought not to be any more difficult to eradicate than it has 


been in County Tyrone.—I am, etc., 
Dungannon, Co. Tyrone E. F. James. 
REFERENCE 
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Natural Background Radiation 
Sir.—The leading article on natural background radiation 
(Journal, July 6, p. 34) contains the following statement: 
“the background radiations to the body tissues of 
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inhabitants of spas are unlikely to differ greatly from the 
average for other parts of the country.” There could be 
exceptions in spas such as Lacco Ameno and Lurisia in 
Italy, and Oberschlema and Braubach in Germany, where 
the radioactivity of the water is very high—1,146, 1,141, 826, 
and 4,000 millimicrocuries per litre respectively. In such 
spas the amount of radon in the air may also be so high as 
to represent a risk for those submitting to the water-cure, 
and especially for the staff. The point is, in my opinion, 
worthy of investigation as one of scientific and practical 
interest.—I am, etc., 


Naples. M. 


Nocturnal Enuresis 


Sir,— Dr. G. Kagan in his letter Journal, July 20, p. 161) 
describes a new method of treating enuresis simpler than 
hypnosis, which consists of the administration of methyl- 
pentynol carbamate (“ oblivon-C ") and which is specific 
for nervous tension. I notice that Dr. Kagan includes in his 
cases an age-group 0-5. No child is considered enuretic 
unless it fails to attain full control of micturition by the age 
of 5. 

Enuresis is not due to nervous tension only, although this 
is present in every case to a certain degree. No drug will 
have any effect of providing the support and sympathy from 
the parents which the poor enuretic so badly needs, and of 
preventing the administration of punishment, which nowa- 
days tends to be mental rather than physical. So many 
parents adopt an attitude of hopelessness accompanied by 
nagging that the child becomes morose and introverted. 
A distinction has to be made between the congenital and 
acquired type, which is of recent origin. The acquired 
enuresis is produced by a strong emotional stress in a 
person who was ordinarily continent. Congenital enuresis 
is found in the following cases: mental defectives ; border- 
line intelligence ; improper habit training ; emotional imma- 
turity ; conflicts related to sexuality or aggression. In some 
instances it represents a form of aggression against the parents 
or against the world in general. Often it signifies an appeal 
for dependence on the basis of being a childish, passive, 
helpless person. The bedwetting serves a function of plead- 
ing for love or for mercy on the basis of his helplessness. 
He virtually tries to make himself a baby to avoid responsi- 
bility or to get out of a difficult situation. 

The two short histories given by Dr. Kagan are of 
acquired enuresis, each of 12 months’ duration and not 
difficult to cure. No drugs will be effective in congenital 
enuresis ; these require prolonged re-education and hypno- 
analysis. Hypnosis will help the enuretic child with his 
anxiety, inferiority, and depression, and give him hope, 
which no drug can do. The two- and three-months follow- 
up periods mentioned by Dr. Kagan are not sufficient to be 
certain of the permanency of the cure. Hypnosis in acquired 
enuresis is a very simple and effective method. The case 
mentioned in my paper (Journal, June 8, p. 1323) became 
dry after the first session and has remained so now over 
18 months. Drugs in this case were ineffective. A case of 
congenital enuresis in a boy aged 13 took over 12 months 
to get right with hypnotherapy. 

Many drugs have been recommended for the treatment of 
enuresis ; they have to be given in large doses with unpleasant 
and undesirable side-effects, without effecting a cure. There 
is no such a thing as a safe drug, and this holds good for 
methylpentynol carbamate. Its effect is similar to alcohol, 
and many motorists got themselves into trouble by taking 
it. The M.R.C. handbook on alcohol says that its effects are 
that “it facilitates escape from reality and feelings of weari- 
ness, encourages day-dreaming, wish-fulfilment and a general 
regression towards the earlier and more primitive levels of 
childhood and infancy.” This last effect is obviously undesir- 
able in the treatment of enuresis.—I am, etc., 


London, S.E.25. A. Fry. 
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Megaloblastic Anaemia Due to Anticonvulsants 


Sin.—With reference to the several cases of megalo- 
blastic anaemia due to anticonvulsants published in the 
British literature in recent years, we would like to report 
briefly on a case of ours, the first in the Italian literature 
and possibly the first discovered on the Continent, 

A 33-year-old farmer with a history of a severe anaemia 
of one and a half years’ duration, resistant to liver and iron 
therapy and repeated blood transfusions, was found on 
admission to our hospital to have such severe anaemia as 
to require transfusion by the admitting physician. Next 
day the patient, who had high fever (38°-39° C.), showed the 
following blood picture: Hb, 25%; R.B.C., 1,670,000; 
W.B.C., 2,200; haematocrit 13. There were numerous 
hyperchromic megalocytes and plurisegmented neutrophils. 
The bone marrow presented megaloblasts in nests, with 
all the forms of maturation represented. Gastric content 
was free from HCl, which, however, was demonstrable after 
histamine. 

After treatment with vitamin By the patient had a very 
modest and temporary reticulocyte increase (up to 4.5 
for a few days) without effect on the anaemia and the fever. 
A total of 1,750 ml. of blood was administered within 15 
days with very little improvement (Hb 34%,). Folic acid 
administration, 15 mg. intramuscularly every second day, 
provoked a prompt and marked reticulocyt crisis (up to 
34%, at the sixth day) with remission of fever and anaemia. 
When the patient was discharged his blood picture was 
as follows: Hb, 76%: R.B.C., 3,500,000; W.B.C., 7,500. 
Folic acid was then continued by mouth. Four months later 
the patient had Hb, 98% ; R.B.C., 4,640,000 ; W.B.C., 5,600. 

This patient, an epileptic, had been treated with pheno- 
barbitone, and for five years since 1950 with primidone. 
This case closely corresponds to those published in the 
British literature.—We are, etc., 

Firenze, Italy M. VOLTERRA. 
G. ROMUALDI. 


Stillbirth Rates in “ Non-white” Women 


Sir, —Dr. Margaret and Mr. Anthony Barker (Journal, 
June 22, p. 1472) are mistaken in thinking that in my article 
(Journal, April 13, p. 851) I attributed the high perinatal 
mortality in non-white women to “some supposed racial 
trait.” In my mind I certainly blamed it on poor antenatal 
care, which was, I supposed, due to neglect by the patient to 
book early at available hospitals and regularly attend ante- 
natal clinics. For instance, | stated that in hospital P, where 
the perinatal mortality was 14.7%, the average antenatal 
attendance was 2.5 for each expectant mother. That this is 
the true explanation is demonstrated by the remarkable re- 
duction of perinatal mortality at the Charles Johnson 
Memorial Hospital from 15.6% to 2.6% by good antenatal 
care and good obstetrics 

I am indebted to Drs. D. N, Menzies and J. S. Scott for in- 
forming me (Journal, July 6, p. 46) that the Liverpool 
Maternity Hospital report for 1953, as sent to me, was in- 
complete, that there were actually 238 surgical inductions for 
post-maturity (8.4%), and that the Birmingham Maternity 
Hospital has a high proportion of abnormal cases, thus 
accounting for its high perinatal mortality and caesarean 
section rates. Of course, this does not affect my argument 
about the futility of surgical induction for post-maturity. | 
can assure Drs. Menzies and Scott that in hospital K there 
were not any inductions for post-maturity in 1953 by 
oxytocin drip 

Drs. Menzies and Scott consider that in “ the solution of 
the problem of post-maturity ” examination of hospital re- 
ports is of no value and that “ perusal of individual case 
sheets is essential and study of the actual cases preferable.” 
i can only say in reply to this that I have been studying indi- 
vidual case sheets and actual cases, including foetuses and 
babies dead from “ post-maturity,” for more than 30 years, 
and it is because these studies, like those of Dr. Edith Potter. 
of Chicago, U.S.A., failed to convince me that post-maturity 
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contributed to any death that I turned to the much more 
rewarding study of hospital reports. And what is wrong 
with this method anyway ? All I have done is compare the 
perinatal mortality in induced cases (treated) with that in 
cases where there was no interference (controls). The Medi- 
cal Research Council, London, has used similar comparisons 
of comparable groups (though never exactly comparable) in 
assessing the value of methods of treatment on many occa- 
sions, for example, of diabetic pregnancies and those involv- 
ing the Rhesus factor, 


Inductfons for Perinatal Caesarean 
Post-maturity Mortality Section Rate 
Hospital (Over 40 Weeks) | (400 g. and Over) (All Deliveries) 
x 8-4 41 
K 33 1-8 
0 2-7 | None for post- 


| maturity 


Lest, amid the smoke that has been raised in this corre- 
spondence, readers have lost sight of my main argument, I 
beg your leave, Sir, to put it in the form of the above simple 
table, comparing the results of interference and non-inter- 
ference in cases of so-called post-maturity.—I am, etc., 
Sydncy F. J. BROWNE. 
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Mild Endogenous Depression 


Sirk,— Dr. R. J. T. Woodland in his letter (Journal, April 6, 
p. 822) advocates the giving of electroplexy in the home ; 
he maintains that, with relaxants, it is not a traumatic means 
of therapy and that in cases of endogenous depression the 
doctor must be prepared to give at least 12 treatments. With 
his reasons for domiciliary treatment I fully agree, but, in the 
patient’s interests, the therapist should be accompanied by 
another doctor, and all facilities for resuscitation, including 
positive pressure oxygen, should be at hand. Having had 
an apparently fit patient aged 40 die suddenly with cardiac 
arrest, despite the use of all remedial measures and finding 
little at necropsy to explain her death, 1 must maintain 
that E.C.T. is a potentially traumatic therapy, but, properly 
used, its advantages outweigh the slight risks involved. 

I should prefer not to dogmatize over the number of 
treatments required by a patient with endogenous depres- 
sion: so many make.an apparently complete clinical re- 
covery on so few. It might later prove that, by using 
Andermann’s' technique of comparing the temporal alpha 
rhythm in successive E.E.G. readings, one could determine 
the exact dosage of E.C.T. or other therapy required by each 
patient. Lastly, it is not only the medical profession who 
regards E.C.T. with prejudice and suspicion: strong dislike 
of the treatment is held by many patients who admit its 
value and seek its aid. Any alternative treatment of equal 
or almost equal efficiency would be preferred. In this I 
agree with Morgan,’ whose work with combinations of 
ataraxic drugs may point the way.—lI am, etc., 

Cooma, New South Wales DOUGLAS VANN. 
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Food Hygiene in the Home 


Sirk,—-Once again, with the onset of dry hot weather, the 
number of cases of food poisoning begins to rise. This 
happens each year—a fact which can be verified by perusal 
of the vital statistics published each week in the Journal. 
Much is being done to prevent food contamination in shops. 
Local health authorities try to get the shopkeepers to keep 
animals out of shops. The Government has recently legis- 
lated that perishable food must be kept at a temperature of 
over 145° F. or under 50° F. Increasing numbers of shop- 
keepers are putting displayed food under cover ; many have 
large refrigerators. In some shops, food is always wrapped 
in clean, greaseproof paper. 
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It is a sad fact, however, that little or no progress has been 
made in many homes towards keeping food fresh and fit for 
consumption. The general practitioner on his visits frequently 
sees food lying about uncovered, attracting flies and deter- 
iorating in the heat of the room, Insufficient efforts are 
made to keep down flies ; this is inexcusable, as a gun for 
spraying an insecticide is quite cheap. Since butter, fish, 
and milk have usually to be kept for some hours before 
they are eaten, there is urgent need for refrigeration in the 
home. Personal and domestic hygiene plus refrigeration 
are necessary to reduce the number of cases of food poison- 
ing. Unfortunately, far too few people own refrigerators. 
They say they cannot afford to buy one; but they do, 
nevertheless, manage to buy a television set and/or a wash- 
ing machine. Yet a refrigerator is far more of a necessity. 
Somehow—possibly through the medium of that very tele- 
vision set—people must be made to see how, in their homes, 
they are the ones who can reduce the incidence of this dread 
disease. For it is a dread disease; it disables and it kills 
(especially the very young). It is a disease of ignorance, 
carelessness, and laziness ; it must be overcome.—I am, etc., 


London, N.W.6. Louts DE JONGH. 


History of Medicine 

Sir,—The renascence of interest in medical and surgical 
history shown by the attendance at the lectures and exhibi- 
tions of old medical books and prints given in the History of 
Medicine Section at the recent meeting of the B.M.A. in 
Newcastle upon Tyne prompts one to suggest that this sec- 
tion be continued at future meetings. When we consider 
how important the history of medicine is considered in the 
medical and allied faculties of many of the universities of 
Europe and North and South America (witness the many 
journals dealing with this subject in several languages), it is 
somewhat astonishing to find how few chairs (or even lec- 
tureships) in this discipline have been established in this 
country. One meets at B.M.A. meetings in various parts of 
the country occasional enthusiasts who look at the table of 
contents of the Journal each week, and if there is a “ Nova 
et Vetera * column they read that before anything else. This 
preference reminds me that there is a wealth of research in 
these “ Nova et Vetera™ essays. It is a pity that this re- 
search should be lost. Would it be possible to have them 
reprinted in book form ?—I am, etc., 


Morpeth. WILLIAM STEPHENSON. 


Drug Addiction 


Sir,— Your annotation (Journal, July 27, p. 210) on drug 
addiction gave illuminating figures from the official report: 
one wonders, however, if the figures are representative 
of the actual state of drug addiction in this country or of 
the fears, and more likely hopes, of the compilers. For 
instance, it leaves one wondering why at least 103 persons 
should bother to smuggle cannabis into this country, which, 
according to the report, is entirely free of cannabis addicts. 

I am, ete., 

Barrow-in-Furness, 


H. C. FisHer. 


Medical Use of Hypnotism 


Sir,—There have been articles and letters recently in the 
Journal (June 8 and 22) discussing the values of hypnotism. 
The contributors have, however, not discussed the theoretical 
basis of hypnotism. Dr. A. Fry (June 8, p. 1323) has 
described hypnotism as “ suggestive relaxation.” However, 
a hypnotic subject can carry out the hypnotist’s orders 
without being in a state of relaxation—for example, as in 
post-hypnotic suggestion. A hypnotized person carries out 
the orders of the hypnotist without realizing what he is 
doing, and without thinking logically about his action, so 
it is difficult to see how “hypnotism works through the 
dynamic of the imagination,” as suggested by Dr. R. Mac- 
donald Ladell (June 22, p. 1473). It seems rather that the 
hypnotized subject displays very little imagination but obeys 
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the commands of the hypnotist like an automaton. Hypnosis 
therefore appears to be a form of condition, or a conditioned 
reflex. The process of hypnosis, in an unexplained way, cuts 
off functionally part of the subject's “thinking” cortex, 
with the result that he behaves reflexly—i.e., becomes prone 
to suggestion. 

If then we consider hypnosis to be a conditioned reflex, 
the “ conditioned stimulus” is the speech of the hypnotist 
and the response is the subject’s reaction to it. Speech in 
man has come to be associated with all the “ unconditioned ” 
stimuli which can reach the cortex, in the same way as the 
ringing of a bell is associated with the “ unconditioned 
stimulus” of hunger in Paviov’s experimental dogs. The 
behaviour of a hypnotized subject, therefore, can be com- 
pared to that of a patient after leucotomy. The latter, as 
would be expected, also loses some of his reasoning or 
thinking ability and behaves “ reflexly.”’ Elithorn,’ describ- 
ing a patient after leucotomy, writes that she was “ slow 
on the uptake ” and forgetful, and “found it difficult if she 
was put out of her routine.”"—I am, etc., 


Johannesburgh, S. Africa. S. SAMENT. 
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Post-prandial Torpor 

Sir,—Post-prandial torpor is a phenomenon which is only 
too familiar to every one of us. In general practice it is no 
unusual thing to be consulted by a patient who imagines 
that his sleepiness after lunch denotes some underlying ill- 
ness and who fails to appreciate that his symptoms are more 
or less physiological. It has occurred to me to wonder why 
our social habits in this country refuse to take account of 
bodily function in this respect and how it came about that 
we insist on trying to carry on work as usual at times when 
it was obviously intended by Nature that we should go to 
sleep instead. Travel on the Continent gives one the impres- 
sion that they manage these things better in almost every 
other country. Even in climates no warmer than ours the 
midday break is at least an hour longer, the time being 
made up by starting earlier in the morning and working a 
little later in the evening. Should we, as doctors, not be 
contributing something substantial to an increase in national 
productivity if we campaigned for a change to Continental 
customs in this respect? It might be interesting to hear 
what physiologists, social historians, and employers of 
labour have to say on the matter.--I am, etc., 


Margate. M. CURWEN. 


Sudden Death in Infancy 


Sik.—In your leading article (Journal, June 15, p. 1411) 
you state that the main cause of cot deaths in infants is still 
undetermined. Consideration of the actual mode of death 
provides a clue to their cause. The circumstances of these 
deaths often make it appear that they occur in sleep, and 
without discomfort to the child of sufficient duration to 
wake it, or even to make it restless. This suggests that 
death occurs within a matter of moments. When necropsy 
excludes the obvious causes it seems most probable that 
sudden death of this type is due to cardiac arrest. Sudden 
complete respiratory failure would be most unlikely, and, as 
occurs in meningococcal septicaemia without myocarditis, 
peripheral circulatory failure due to an “ overwhelming ” 
infection would not produce death in a few moments. 

I have recently reviewed a series of fatal cases of myo- 
carditis (including a cot death), and found that the condition 
occurred more frequently in the young; it could be asso- 
ciated with quite mild infections ; and it often resulted in 
cardiac arrest with sudden death. The histories of some 
cases provided evidence of the onset of tachycardia prior to 
death in otherwise fairly healthy persons, and histological 
lesions in the myocardium were sometimes small and widely 
scattered. 

Cardiac arrest is due to electrical failure of the heart, and 
presumably the lesions of a myocarditis provide the condi- 
tions necessary for the development of, for example, 
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ventricular fibrillation by acting as ectopic foci, or by allow- 
ing re-entry. Mild infective illness commonly precedes cot 
death, and it is suggested that such deaths are due to suscepti- 
bility of the infant's heart to develop myocarditis with elec- 
trical failure. The lesions may not be demonstrated after 
death, as they may be too few to be included in routine 
sections of heart muscle, or as cardiac arrest has occurred at 
a very carly stage when the enzyme systems responsib!e for 
electrical activity are damaged and there has not been time 
for histological changes to develop. 

Cot deaths appear to be due not to overwhelming infec- 
tion but to mild infection with associated myocarditis and 
electrical failure. Myocarditis is a fairly common pheno- 
menon in infectious disease, and it is clear that few cases 
develop the conditions producing cardiac arrest. Further 
work on the problem might well be directed towards the 
incidence of myocarditis in infections in infants and its 
effect on the electrical function of the myocardium.—lI am, 
etc., 


Brisbane, Australia D. A. HENDERSON. 


Hospital Confinement 


Sir.--I should like to agree most heartily with all that Dr. 
H. D. Forbes Fraser said on this subject VVournal, July 20, 
p. 159). In addition to his points, | would also say that a 
number of abnormalities occur less often at home than in 
hospital; not only with regard to infection and breast- 
feeding, but in the labour itself. From my experience (of 
only a few years) | am sure that delay in the second stage 
and post-partum haemorrhage are less common at home ; 
and even the “normals” are more normal, the mother re- 
garding labour as a natural occurrence and not fraught with 
abnormal possibilities. 

There is another point which is often raised, and which I 
should like to answer. That is the question of where the 
mother herself would like to have her baby. Until she has 
had one baby in hospital and another at home she does 
not know, although she may think she does. But nearly 
every woman who has tried both is emphatic that if she 
has any more she will have them at home. I have many, 
patients who are now very glad that they were unable to 
obtain a hospital bed. Iam of course referring only to those 
women who would not be admitted to hospital for either 
medical or social reasons. I would add that (with proper 
antenatal care) I do not consider primiparity a medical 
reason on its own —I am, etc., 


Hazel Grove. Ches M. G. SMitn. 


The Forgotten Thomas Splint 


Sir,-Although in regular touch with civilian colleagues, 
until I read the letter of Mr. G. P. Arden (Journal, July 13, 
p. 101) I had not realized that the Thomas splint is being 
forgotten, and that ambulance services are advising the use 
of the long Liston splint for first-aid treatment of fractured 
femur. Surely this retrograde step must be stopped, for 
the latter appliance has no virtue. The long Liston splint 
was condemned early in the Kaiser's war, and this may be 
read in the official History of the Great War.’ Your corre- 
spondent emphasizes what Sir Heneage Ogilvie has reiterated 
frequently since the second world war, that the lessons of a 
last war are regularly forgotten in the following peace, and 
must be painfully relearned in the next. The medical 
histories of wars bear witness to this. 

The Thomas splint does all the long Liston splint cannot 
do, and immobilizes the fracture in extension. Extension 
has been shown to be of value in controlling the haemor- 
rhage at the fracture site, and so shock. As Ogilvie has 
pointed out, it is possible for the whole of the patient's 
life blood to drain into the tissues of the thigh, without 
any evidence of external haemorrhage, in a fractured femur 
transported without splinting. It is regrettably a fact that 
this can and does happen from time to time, even to this 
day. A short distance to hospital does not justify a fracture 
sent there without adequate splinting 
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In my time the Thomas splint was drilled into us, not 
in the medical school as such, but in the medical unit of 
the O.T.C._ If such units are less well supported by medical 
students now, it appears that the medical school itself should 
teach this important procedure. The Thomas splint is 
taught to all at the R.A.M.C. Training Establishment, with 
its additional modifications like the Tobruk splint to the 
senior, junior, and National Service medical officers’ courses 
at the Royal Army Medical College. This splint has proved 
itself, and till a better comes along, if ever, must be regularly 
taught to and used by all concerned with the management 
of fractures of the lower limb. If it appears a complicated 
procedure, it is not so to the practised, and to a well- 
trained team its application is only a matter of minutes. 
Many medical practitioners up and down the country 
who have served in one or both of the great wars may be, 
like myself, surprised that the Thomas splint, which was in 
their experience so efficient and worth while, may tend to 
be forgotten. Let us not put the clock back again and lay 
ourselves open to the rebuke, * Do we ever learn anything ? ° 
I am, etc., 


London, S.W.1 A. G. D. Wuyte. 
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Toxic Effects of Meprobamate 


Sir.—In view of the recent correspondence on the toxic 
effects of meprobamate I should like to report another case 
where one tablet of “equanil” 400 mg. produced a 
generalized intense erythema within an hour or two of taking 
it. The patient was a woman of 50 with a menopausal 
depressive state ; and it is interesting to note that, though 
extremely agitated about it at the time, she had completely 
forgotten about it when I tried to check the details with her 
(probably because her condition subsequently required hos- 
pital admission). The rash subsided within 24 hours on 
treatment with promethazine hydrochloride and local applica- 
tion of calamine. The patient's previous treatment had been 
with phenobarbitone or butobarbitone with stilboestrol.—tl 
am, etc.. 

London, E.4 HELEN WAGSTAFF. 
Post-operative Apnoea 

Sir.—Several causes of post-operative apnoea have been 
propounded of late, and one is that it is due to excess of 
carbon dioxide from some cause. Following an appendic- 
ectomy using thiopentone, curare, nitrous oxide-oxygen 
sequence with controlled respiration, it was observed that 
apnoea persisted after atropine and neostigmine had been 
injected, the soda-lime canister still being in circuit. Reac- 
tion to tracheo-bronchial irritation, which was at first present. 
eventually disappeared. Rapid examination of the canister, 
which had been filled pre-operatively with fresh “ durasorb,” 
showed that it was cool and the inside of the outer casing 
bone dry. Some 5 ml. of water was placed in it, controlled 
respiration continued, and normal respiration was soon 
established. Re-examination of the canister showed that 
it had now become warm. 

It would appear from these observations that durasorb is 
short of water and requires its addition for efficient absorp- 
tion of carbon dioxide. This fact had previously been sus- 
pected, otherwise the case might have been confused with a 
neostigmine-resistant curarization.”—-Il am, ete., 

N. S. WALLS. 


Birkdale, Lancs 


POINTS FROM LETTERS 


Talcum Powder and Abdominal Examination 

Dr. J. D. O. Poote (Rhayader, Radnor) writes: When pal- 
pating the abdomen I have found it of some advantage to apply 
a light sprinkling of toilet powder to the area. The use of talcum 
powder for the purpose of facilitating massage is well known, 
but it occurs to me that its use in the way referred to is not 
generally appreciated I have found it particularly useful in 
abdominal examination of the gravid uterus. 
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Obituary 


A. FERGUS HEWAT, M_D., F.R.C.P.Ed., F.R.F.P.S. 


With the sudden death on August 3 of Dr. A. Fergus 
Hewat the Edinburgh medical school mourns the loss 
of a man who for more than a generation was known 
and respected by hundreds of medical students now 
scattered at home and abroad. He was 73 years of 
age. 

Andrew Fergus Hewat was born in Edinburgh on June 1, 
1884, the son of Archibald Hewat, a distinguished actuary, 
and was educated at Edinburgh Academy and at Edinburgh 
University, where he grad- 
uated M.B., Ch.B. in 1907. 
He was elected a Member 
of the Royal College of Phy- 
sicians of Edinburgh in 1911, 
becoming a Fellow of the 
College three years later. In 
1935 he was elected a Fel- 
low of the Royal Faculty 
of Physicians and Surgeons 
of Glasgow. After gradua- 
ting he held the posts of 
house-surgeon and house- 
physician at the Edinburgh 
Royal Infirmary, and later 
was senior resident medical 
officer at the Royal Hospital 
for Sick Children, Edinburgh. Subsequent appointments 
included those of resident medical officer at the convalescent 
home of the Royal Infirmary, clinical assistant and tutor at 
the Royal Infirmary, physician to the New Town Dispen- 
sary, Clinical assistant to the Royal Victoria Dispensary for 
Diseases of the Chest, and assistant to the lecturer in patho- 
logy and bacteriology at the Surgeons’ Hall. During this 
period he took the L.M. at the Rotunda Hospital, Dublin, 
in 1910. Subsequently he became a lecturer in the Edin- 
burgh postgraduate vacation course. In the first world war 
he served with the R.A.M.C. as a specialist physician at the 
Royal Victoria Hospital, Netley, being mentioned in dis- 
patches. After the war he returned to Edinburgh, and was 
appointed assistant to the professor of tuberculosis in the 
university and assistant physician at the Royal Infirmary, 
where he ultimately became consulting physician, and 
physician to the Kingscroft Hospital, Barnton. 

When the British Medical Association held its Annual 
Meeting at Edinburgh in 1927, Fergus Hewat was the local 
honorary secretary of the Meeting, under the presidency of 
Sir Robert Philip, and demonstrated his competence in 
administration. At the Cardiff Meeting of the Association 
in the following year he served as a vice-president of the 
Section of Medicine. His old school, the Edinburgh 
Academy, claimed his loyal attention, and he was elected 
president of the Academical Club in 1955, a post he con- 
tinued to hold until his death. For many years he served 
on the kirk session of St. Cuthbert’s parish church, where 
his family had a long association. He also gave his services 
to the Royal College of Physicians of Edinburgh in many 
notable ways, first as secretary, then as curator of the 
College laboratory, and later as president during 1943-5, 
After vacating the chair he was appointed a trustee of the 
College, and for some years had been the senior trustee. 

Dr. J. K. SLATER writes: There can be few who felt more 
keenly the passing of the old order of things with the advent 
of the National Health Service than Fergus Hewat. He 
was essentially a physician of the old school, unaccustomed 
to thinking in terms of “ notional sessions,” but adjusted to 
the erstwhile distinguished role of “ honorary physician,” 
of which people of his day were justly proud, Students, 
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young and old, loved him and could never return to Edin- 
burgh without a visit to one who seemed to be ageless ; 
many, indeed, recalling an earlier happy occasion when 
Fergus and his charming and kindly wife had been their 
hosts at dinner, an outstanding event being the year when 
his clinique won the residents’ Rugby cup. His generosity 
was immense and for those he liked knew no bounds. Long 
years ago Sir Robert Philip, his chief, said in my presence, 
“ Hewat, you must become impersonal.” He never did, but 
those who knew him best respected all the prejudices which, 
in fact, in the scheme of things were unimportant. The 
late Professor Edwin Bramwell, to whom Hewat was assis- 
tant physician for many years, regarded him affectionately 
as the most loyal and enthusiastic colleague with whom he 
had been privileged to work, and the two as a team always 
attracted large numbers of students. Writing did not come 
easily to him, but his occasional papers always showed the 
same careful preparation and accurate observation which 
characterized his whole attitude to life. His opinion was 
highly valued by family doctors. At one stage in his career 
tuberculosis was a major interest, and he was a founder 
member of the Tuberculosis Trust of Scotland, yet essen- 
tially he remained a general physician. As a teacher his 
style was didactic and perhaps inclined to suffer from over- 
conscientious preparation, but the popularity of his lectures 
and the large size of his ward cliniques were always 
eloquent tributes to the regard in which the students held 
him. 

Since retirement from hospital practice Fergus Hewat had 
been mainly engaged in insurance work, and he loved his 
duties as principal medical officer to the Scottish Life 
Assurance Company. A short time ago, in conjunction with 
Mr. Colin Penn, F.F.A., he published for the Actuarial Society 
a valuable paper on life assurance underwriting. In a busy 
and varied life he had two outstanding and inherited devo- 
tions, medicine and insurance. His maternal grandfather, 
Dr. Andrew Fergus, was President of the Royal Faculty of 
Physicians and Surgeons of Glasgow, a post also held by two 
uncles, Dr. A. Freeland Fergus and Dr. J. Freeland Fergus. 
His father, Archibald Hewat, F.F.A., was at one time presi- 
dent of the Faculty of-Actuaries. The fraternity of Edin- 
burgh medicine has lost from its number one who for many 
years had contributed memorably to the events which un- 
folded. All of us who had been privileged to know the 
splendid partnership of their marriage will wish solace and 
comfort to his widow. 

Sir Davin HENDERSON writes: The sudden death of 
Fergus Hewat has come as a shattering blow and has 
removed from our midst a Christian gentleman who occupied 
a most distinguished place in the medical, social, and cul- 
tural life of Edinburgh. We were friends from our student 
days, we both graduated fifty years ago, and we were 
intimately associated throughout our professional life. I 
pay my tribute to his memory and accomplishments with 
deep affection and a sore heart. He perpetuated in himself 
a medical and professional tradition which came to him from 
both sides of his family. It is not given to very many people 
to have three near relatives all presidents of the Royal 
Faculty of Physicians and Surgeons of Glasgow, and on 
the other side to have a father who was president of the 
Faculty of Actuaries and a son of John Hewat, who 
introduced the time-gun to Edinburgh. 

Fergus Hewat was frequently called to serve on com- 
mittees which, apart from the medical profession, dealt with 
scholastic, church, and charitable concerns. He was always 
well prepared, he had something constructive to say, and he 
had no hesitation in expressing his own view irrespective of 
whether it coincided or conflicted with the opinion of others. 
It was that part of his disposition and character which we 
so fully trusted, because we recognized in him a man of 
worth and integrity. I knew him well, both as a family 
doctor and as a consultant physician. He would come at 
any time, regardless of any personal inconvenience to which 
he might be put. During the period in which I was physician- 
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superintendent of the Royal Edinburgh Hospita' for Nervous 
and Mental Diseases he acted as my consultant physician, 
and at all times gave of his best, bringing to bear an unfail- 
ing humanistic interest and kindliness which all those who 
depended on him appreciated 

He was a distinguished-looking man, carefully groomed, 
serious rather, and imbued with a great sense of duty in 
relation to anything he undertook. He was far more shy 
and sensitive than most people realized, and he was almost 
unduly modest in regard to his own attainments. He gave 
credit for what he himself had accomplished to those great 
teachers and mentors John Chiene, the Bramwells, Alexander 
Bruce, Sir Robert Philip. He was intensely loyal to them 
all, and perhaps it was this feature of loyalty that was the 
greatest of all his qualities ; he was fearless in the support of 
his principles and his friends. I shall always look back upon 
him as a man who had those qualities of heart and mind 
which allow him to be numbered among the great clinicians 
and teachers of the Edinburgh medical school. 

He enjoyed his leisure hours. He liked good company 
and goed books, especially biographies. A day's fishing was 
entered into with great zest, and he was delighted when he 
was elected president of the Edinburgh Medical Angling 
Club. He was equally delighted when, as an old Academy 
boy, he was elected president of the Edinburgh Academical 
Club. His annual holidays in the Highlands and in the 
English Lake District were always a source of much delight. 
I cannot conclude this short note without recalling with 
gratitude the gracious hospitality of his parents in their home 
in Eton Terrace, and his own charming, happy family life 
which he shared so generously with so many others. Such 
unforgettable memories are sacred. At this time our 
thoughts and sympathy are with his widow, who through- 
out their life together has been so devoted. 


Dr. J. SHarp Grant writes: Others will write of Fergus 
Hewat's place in medicine and of his skill in his specialty, 
but I would like to say a few words on the Fergus Hewat 
whom I knew as a young man when I acted as his house- 
physician in the Edinburgh Royal Infirmary before the last 
war, and in so doing | believe I shall be speaking for many 
of my contemporaries who acted in a similar capacity. 

Fergus Hewat was at his best, both as a man and as a 
clinician, in the company of young doctors who were making 
their way in the world. His manner was brusque, but never 
unkindly. He was tolerant of human failings, but entirely 
intolerant of humbug, carelessness, or laziness, especially if 
a patient was affected. He never omitted a word of praise 
to his house-physician if he carried out some clinical task 
particularly well. Self-seeking and intrigue were anathema 
to him, and this soon became apparent to any young doctor 
who had inclinations in that direction. I believe that Fergus 
Hewat became better acquainted with his assistants than 
any other chief of his time, one reason for this being that 
he always appointed as housemen young men keen on their 
work and in whom he took a general interest. By the time 
one’s term as house-physician ended a bond of friendship 
had been forged which remained unbroken, and the affection 
with which he was regarded by so many of his assistants in 
later life was proof of this. The grief that overcame him 
when any of his young men were lost during the last war was 
very deep and genuine, and I well remember being with him 
on at least one such occasion. 

He will be remembered by us all not only as a great 
doctor and a worthy representative of the Edinburgh school 
of medicine but also as a good and kindly man who by his 
wise counsel and guidance did much to help the young 
doctor to attain success in his chosen profession. 


E. M. ELMHIRST, T.D., M.S., F.R.CS. 


Mr. E. M. Elmhirst, who was until recently senior 
surgical registrar at the East Suffolk and Ipswich Hos- 
pital, died at his home in Bermuda on August |. He 
was 41 years of age. 
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Edward Mars Elmhirst-Baxter was born on December 18, 
1915, and was educated at Wellington College, receiving his 
professional training at St. Bartholomew's Hospital. He 
qualified by taking the London Conjoint Diploma in 1939 
and in the same year obtained the London degrees of M.B., 
B.S. Soon afterwards he changed his name to Elmhirst. 
As a Territorial officer in the R.A.M.C. he was mobilized on 
the outbreak of the second world war in 1939 and served 
in the Near East and in Burma. He was the author of a 
book entitled Bartle First-aid published in 1942. Released 
from the Army in December, 1945, he was promoted to 
major in the Territorial Army two years later, and in 1951 
the Territorial Efficiency Decoration was conferred upon 
him. 

Elmhirst obtained admission to the F.R.C.S. in 1948. He 
held registrar appointments at the British Postgraduate 
Medical School and the Central Middlesex Hospital before 
becoming senior surgical registrar at the Hampstead General 
Hospital in 1951. In the following year he obtained a similar 
appointment at the East Suffolk and Ipswich Hospital. He 
became honorary secretary of the East Anglian Regional 
Registrars Group in 1955. While at Ipswich he took the 
London higher degree of M.S. in December last year, but 
consultant status eluded him, and he described his feeling of 
frustration at his plight, and that of other senior registrars 
waiting for promotion, in a letter printed in the Supplement 
to the British Medical Journal of January 26 this year. By 
that time he had left England for good and had become a 
consultant surgeon in Bermuda. 

Elmhirst was a first-class surgeon, quietly confident and 
with a much admired dexterity, and he was always kind and 
courteous both to patients and to hospital staff. He had an 
extensive knowledge of pre-Elizabethan heraldry and paint- 
ing, and had written on these subjects. Only pressure of 
work made him decline, with great reluctance, an invitation 
to act as one of the heralds at the Coronation of Queen 
Elizabeth Il. News of his early death came as a great shock 
to his many friends in Ipswich and elsewhere, and the sym- 
pathy of all who knew him is extended to his widow and 
five children. 


R. A. KERSHAW, M.B., M.R.C.P.Ed. 
Dr. R. A. Kershaw, assistant chest physician at 
Worcester Royal Infirmary and the Corbett Hospital, 
Stourbridge, died of poliomyelitis after a short illness 
in Littie Bromwich Hospital, Birmingham, on August 3, 
at the age of 36. 


Born in Manchester on July 19, 1921, and educated at 
King William's College, Isle of Man, Robert Arthur Ker- 
shaw proceeded to Manchester University, where he gradu- 
ated M.B., Ch.B. in 1947. During the next three years he 
held various resident and registrar appointments in general 
medicine and then decided to specialize in diseases of the 
chest, obtaining the appointment of registrar chest physician 
at Sunderland Chest Clinic. In January, 1952, he obtained 
the diploma of M.R.C.P. of the Edinburgh Royal College 
and later the same year moved to Worcester. Very soon his 
sterling qualities were evident to those who had the good 
fortune to work with him. Doctoring to him was a voca- 
tion, not merely a job of work. He applied himself to the 
service of his patients with untiring devotion, always giving 
of his best. Courteous, kind, and understanding, he would 
go to endless trouble to relieve anxiety and suffering, never 
sparing himself in doing so ; he was a good man and a good 
doctor. With his cheerful manner, even temper, and en- 
thusiasm for new ideas, he was a most stimulating colleague 
who will be greatly missed by his associates in hospital, 
public health, and general practice. His work and his family 
were his life and happiness, and his conscientious devotion 
to them left little time for other interests. To his widow 
and two young children, and to his parents, we extend our 
deepest sympathy. 
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RELIEVES TENSION 


where tranquillisers fail 


‘Amytat’ brand Amylobarbitone was signifi- 
cantly superior to three tranquillisers and one | 
compound preparation in relieving tension, 
when used in a recent clinical trial* conducted 
on 51 hospital outpatients suffering from psycho- 
neurosis. ‘Amytal’ was also the most economical 
drug used not excluding the placebo. 

*B.M.7. p.63, July 13, 1957- 


‘AMYTAL’ in correct dosage gives prompt seda- 
tion without affecting mental alertness, and is 
agreeably free from hangover. The average 
sedative dose is }-} gr. (32-50 mg.) three or 


four times daily. 
Lilly 


LILLY & COMPANY LIMITED - BASINGSTOKE - ENGLAND 
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Stop morning sickness 


‘ANCOLOXIN’ 


\ TRADE MARK 


TABLETS 


Meclozine dihydrochloride. 25 mg., plus pyridoxine 
; hydrochloride (vitamin B,) 50 mg. 


“The use of a combination of meclozine dihydro- 

chloride and pyridoxine (‘ancoloxin’ tablets) in a 
A (( series of cases of nausea and vomiting of preg- 
nancy is reported. Rapid and effective control of 
symptoms was obtained in all cases, some of the 
patients having previously failed to respond to 
either antihistaminic treatment alone or to 
pyridoxine alone.” (PRACTITIONER, 1956 (Feb.). 
176, 201). 


2 tablets at night. § days of treatment 
is often sufficient for complete relief. 
Basic N.H.S. cost of treatment— 
1/4 per day. 

Containers of 10 and §0 tabiets. 


Medical Department 


THE BRITISH DRUG HOUSES LTD. LONDON N.1!1 


REGISTERED 
ee A GENERAL STIMULANT FOR 
Be THE CENTRAL NERVOUS SYSTEM 


he For cases requiring a quick-acting general stimulant without increas- 

ing the patient's appetite, we consider Amphetone unique. it com- 
bines for the first time Dexamphetamine Sulphate and Strychnine 
t with Glycerophosphates and members of the Vitamin B Group. The 
Dexamphetamine provides the convalescent with an immediate feeling 
of well-being, this being followed by the well-known tonic effects of 
the other medicaments. Clinical reports have been excellent. 


FORMULA 
Dexamphetamine Sulphate B.P.C., 1/12 grain Strychnine Hydrochloride 
B.P., 1/60 grain: Calcium Glycerophosphate B.P.C., 2 grains: Sodium 


Glycerophosphate B.P.C., 2 grains: Aneurine Hydrochloride B.P, 1/30 
grain : Nicotinamide B.P., |/4 grain : Riboflavin B.P., 1/60 grain: Syrup 


of Blackcurrant B.P.C., 2 fluid drms Water, to |/2 fluid ounce 


oh Available in bottles containing 10, 20, 40, and 80 fluid ounces 
ie 53,911, 168, and 304 each. Samples available on requent. 


JAMES WOOLLEY, SONS & CO., LTD., VICTORIA BRIDGE, MANCHESTER 3 


in association with |. C. Arnfield & Sons, Ltd 
London Stockists : May, Roberts & Co., Led., 47, Stamford Hill Road, London, N.!6. 
Distributors for Northern ireland : Messrs. Dobbin & Stewart, 47-49 Ear! Street, Belfast 


Professional prices 
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J. E. BANNEN, M.B., F.F.R. 


The news of the death on August 2 of Dr. J. E. Bannen 
at his new home in Jersey came as a great shock to his 
friends in Hull and the East Riding of Yorkshire, al- 
though it was well known that ill-health was the reason 
for his retirement 1S months ago. He was 63 years 
of age. 


Joseph Edward Bannen was born on January 18, 1894, 
and was a’ medical student at Glasgow University before 
the first world war. He joined the Cameronians in the first 
‘year of the war and saw service in Gallipoli, and from there 
he was invalided home in 1915. With typical pluck he 
went back to his university, and graduated M.B.. Ch.B. in 
1916 at the age of 22. After graduation he again offered 
his services, and was specialist radiologist to the Southern 
Army in India from 1917 to 1919, 

In 1920 Bannen became assistant to Colonel W. Atkin 
Thompson, of Hull, who, with great foresight, saw him 
equipped with the latest x-ray apparatus. “Joe.” as he 
became familiarly known, went to Liverpool two or three 
times weekly, and there obtained the D.M.R.E. in 1922. 
One of the first fully qualified consultant radiologists to be 
attached to Hull Royal Infirmary, he made a great name 
for himself in his specialty. Later he became partner to 
Dr. Richard Hermon, also a radiologist. He was elected a 
Fellow of the Faculty of Radiologists in 1939. 

Joe Bannen was an authority on various aspects of radio- 
logy, and was the author of a textbook, The Radiology of 
Pulmonary Tuberculosis, published in 1937. He wrote 
many articles on his subject, not only for the medical press 
in this country but in America as well. An excellent diag- 
nostician, he was particularly keen on the importance of the 
clinical history of his cases. As a colleague, his advice was 
very much appreciated, and his keen sense of humour made 
him a most delightful consultant. He had a very cheery 
and philosophical outlook on life. and on his last illness, 
although he well realized its seriousness. He was chairman 
of the advisory panel on diagnostic radiology under the 
Leeds Regional Hospital Board, and president of the Hull 
Medical Society in 1934. An active member of the British 
Medical Association, he had been secretary of the East 
Yorkshire Branch for some time and was president-elect 
at the time of the second attack of the illness from which 
he died and on account of which he had to retire. He was 
a keen golfer, and he liked to go to race meetings and loved 
a “flutter.” He had a considerable knowledge of antique 
furniture, and a tour of the antique shops of the area was 
a favourite form of relaxation. His memory will always 
be cherished by those who were fortunate enough to know 
him, and the sincere sympathy of the profession in Hull 
goes out to his widow and family. 


Medico-Legal 


BLOOD TEST EVIDENCE IN LEGITIMACY 
PROCEEDINGS 
[From Our Mepico-LeGaL CORRESPONDENT] 

In December, 1951, Mr. X obtained a decree of divorce 
in the Scottish Court of Session on the grounds of the 
adultery of his wife. Her daughter had been born three 
weeks before they were married, but Lord Guthrie held that 
the child had been legitimated by the subsequent marriage 
and granted custody to Mr. X. Mrs. X did not defend the 
proceedings or contest the issue of custody, and married 
Mr. Y. with whom she had been committing adultery. 

The child was looked after by Mr. X’s sister, but in 
1957. when the child had reached the age of 9, Mrs. Y 
brought an action in the Court of Session for a declaration 
that her daughter had been illegitimate. Her intention was, 

Scotsman, July 18, 1957. 
2Glasgow Herald, July 15, 1957. 
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as she frankly averred in the witness-box, to circumvent the 
1951 custody order and get her daughter to come and live in 
Mr. Y’s home. Difficulties had arisen over access while the 
child was in the care of Mr. X’s sister. 

The action was heard before Lord Wheatley in the Court 
of Session on July 12.'* Mrs. Y claimed that the child’s 
father was a Pole with whom she had been associating 
before her marriage to Mr. X and who had now returned to 
Poland. Although Lord Wheatley was satisfied that Mrs. Y 
had had sexual relations both with the Pole and with Mr. X 
at about the time the child was conceived, he thought her 
evidence unreliable. Blood tests had, however, been carried 
out by two doctors on Mr. X, Mrs. Y, and the child. The 
doctors’ evidence was that unless this was a case of mutation, 
the chance of which was about | in 100,000, the result of 
the tests excluded the possibility that Mr. X was the father 
Lord Wheatley accepted this evidence as sufficient in law 
to discharge the onus of proof which lay upon Mrs. Y. 
Lord Wheatley regarded Mrs. Y’s failure to contest the 
child’s legitimacy during the 1951 proceedings as a formid- 
able obstacle, and did not regard her explanation that she 
had not fully understood the effect and repercussions of the 
custody order. Nevertheless he declared as a result of the 
blood-test evidence that the child had been illegitimate. 

This is the first occasion in Scotland on which a mother 
has ever sought a declaration that her own child was 
illegitimate. 


Universities and Colleges 


UNIVERSITY OF BIRMINGHAM 
In Congregation on July 6 the following degrees were conferred 


M.D.—J. S. Howell (with honours), J. Butler, C. Wood 

Pu.D.—Jn the Faculty of Medicine : Esther C. Jones 

M.B., Cu.B.—A. T. Bevan (with second-class honours), Sheila M. Aliely, 
Y. Anthony, C. Bate, J. H. Beli, T. D. J. Botting. Anne J. Bowman, 
J. Bradley, K. W. Bramicy, P. W. Burden, S. Carlish, P. B. Carpenter 
Christine FP. Clarke. T. P. Cole, Elizabeth D. Cooper, D. Cresswell, A 
Denon, P. J. Edwin, G. Finnemore, C. T. Flynn, C. R. Frazer, S. NS 
Freeman, W. H. S. George, ‘I. M. Ghany, *G. Gripton, J. R. Hayes 
R. N. Herrington, M. M. Hills, K. L. Hindle, * "Edward Housiey, Ernest 
Housley, Janet M. Hoyle, Josephine C. Jackson, A. Jones, G. R. Kelman. 

T. Landey, D. H. Lawton, R. A. Lea, Christobel H. Lomax, Marie K 
McClelland, Mary B. McDermott, R. McLean, W. A. Marshall, Geoffrey 
Mills, June Mills, D. C. Mintz, R. G. Mucklow, A. N. Nicholson, W. R 
Ostell, "Marigold J. Parsons, P. L. Pearson, *M. Pendlington, R. Prasad 
°M. Quinn Hill, A. J. Reeves, Muriel M. Rogers, "Edwina E. Rogerson 

W. Roper, J. G. Rosser, Agnes M. Semple, R. C. Smith, A. R. Snead 
R. B. Somerset, M. S. Spelman, Maxine R. Sunderland, Elizabeth R 
Swain, Muriel Tomlinson, J. V. Tranter, Claudine M. Tyson, Margaret 
Wallace, G. D. P. Wallen, D. C. Watts, D. M. Wayte, G. T. Whitfield 
F. R. Wilkes, G. Williams, A. K. Woodward 

Distinction in pathology and bacteriology “Distinction in paediatrics 
and child health. ‘Distinction in pharmacology and therapeutics. ‘Dis- 
tinction in forensic medicine and toxicology. *Distinction in socia 
medicine. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


At a quarterly comitia of the College held on July 25 the 
President, Dr. Robert Platt, was appointed the College represen- 
tative on the governing body of the British Postgraduate Medica! 
Federation, and Professor C. H. Stuart-Harris on the court of 
Sheffield University. It was announced that the Murchison 
Scholarship for 1957 had been awarded to David Caton Flenley. 

Licences to practise were conferred upon the following 124 
candidates who have passed the final examination in medicine, 
surgery, and midwifery of the Conjoint Board and who have 
complied with the by-laws of the College : 


I. Akinsete, A. A. Akiwumi, C. M. Atkinson, P. J. Banfield, Anne P 
Barnes, E. J. Batterham, G. Beaumont. D. G. Beynon, Jane Bingham, D 
Bond, J. A. Brayshaw, J. R. Bright. T. R. C. Brodie, D. W. Brook, P 
Cannon. Gillian C. Cardy, P. A. F. Chatk, J. D. Clark, P. A. Clark 
N. H. Cohen, G. C. Cook, F. C. T. Cooper, J. D. H. Craig, T. R 
Cullinan, J. L. C. Daintree, T. C. Dann, G. R. Davies, D. E. Day, M. H 
de Groot, R. F. Dorrington, C. Dulake, P. Dure-Smith. V. A. Economides, 
A. Eisenstadt, L. O. V. Ekpechi, P. M. Ellis, Shirley P. Evans, M 
Fairweather, Freda Festenstein, D. S. Filer, P. L. Frank. C. R. Frazer, D. 
Freeman, Joyce Fung. F. G. S. Gamm, F. B. Gibberd. Shirley M. Gittins 
J. B. Gornall, Jean M. B. Graham, D. Gray, C. I. Haines. K. B. Hallam, 
A. M. Harris. J. P. Hewson, H. C. Hollingworth, Mary Hoogewerf 
Margaret J. Hill, J. Horton, J. M. Hutchinson, A. E. Ifekwunigwe, I. McD 
Jessiman, M. C. Johnson, Patricia H. M. Jones, R. W. Jones, V. R 
Keep, J. J. Key, G. W. Knox, M. d'A. Laffoley. S. J. Lam, H. O 
Latham, A. J. Levi, A. C. W. Lewis. June M. Lewis, Marny A 
Lloyd-Jacob, D. Lovell, B. M. McGibbon. K. A we J. G. Manson, 
Anna W. Markowska. W. H. Marshall, M R. Mathalone, J. A. 
Mathews, J. Miller, M. N. Morgan, P. J. S a F. J. Nahapict, 
B. Il. Nwakanma, E. W. R. Oakden, R. O'Neil, H. O. N. Onubogu, H. F. 
Oxer, M. R. Patel, R. Prasad. B. N. C. Prichard, D. Procter, A. E 
Rampling, A. P. Redmond, R. S. O. Rees, M. B. Rees-Jones, P. Roberi, 
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H. R. M. Roberts, Audrey F. Rogers, M. E. Sheard, R. W. Sherwin 
T. H. F. Staunton, K. W. Sweeting, J. O. Slingeriand, D. C. R. Stephens, 
L. ©. Taylor. M. J. Templer. D. A. H. Thomas, Sally Thomas, Ann K 
Trimm, H. M. Tuddenham, J. E. Uuing, M. F. Waboso, H. J. Walker 
E. J. Walsh, Margaret J. Walton, A. C. Whyte, G. Willett, R. C. Willams 
1. M. Woodhead, Elma P. Wyatt 

The following diplomas were conferred jointly with the Royal 
College of Surgeons of England: 

Dirtoma Ahmad, M. A. Aziz, G. M. L. Baer 
Ellen M. T. Baker, S. S. Barker, P. Bennett, Lorna Boyd. Margaret T 
Brash. K. S. Camerson, D. Campbell. Yik-On Chan, P. Chandra, Mary 
Crawford. Patricia Crowther. Lois R. Davidson, F. J. Davis, Elizabeth A 
Davison, Judith A. Dewsbury, P. E. Doyle, Phyllis B. D’Rosario, P. B 
D'Souza, L. J. F. X. Dunkin, J. G. Emery, D. W. Eyre-Walker, G. M 
Falconer. H. P. L. Falla, T. R. Farrimond, S. A. Fekiman, G. L. Feidmar. 
A I kK Fuller, N. Geffen, Rosemary A. Grange Jose \ Hal! 
Kathicen C. Hall, Dorothy EB. Harris, Constance C. M. Howie, Elizabeth Ff 
Hurley, Margaret T. Hyde. A. A. Jebouri, Margaret A. Johnson, A. O 
Jones. Beryl P. Jones, Elizabeth M. H. Kennett, Philippa F. Keyes-Evans 
Cc. W. Law, Ann B. Lewin. Sheila M. Lightowlers, M. E. Lopresti 
N. C. McCleery. J. Macintyre, Ursula Michels, J. Milliner 
Cc. M. Miin, J. W. Mostert, P. C. Murphy. H. L. A. Nisbet. C. S. Osen 
Mary B. O'Sullivan, Margaret R. Palmer, Tulsi Panikkar, Elizabeth L. M 
Perkins, A. Pfeiter, M. W. Pouws, F. N. Prior, P. O. Pyle, Norah P 
Raitt, J. S. Robinson, W. Rogers, Joyce W. Russell, G. H. Ryder. C. R 
Salisbury. S. Sharma, D. A. E. Shephard. K. I. Shimmings, H. H. Siddiqi 
K. Singh. K. G. Smith. Mary K. Stedman, B. W. Stcin, J. M. Straiton 
4. D. Surtees, A. P. Thatcher. §. Thirumalai, J. G. K. Thomas, J. G 
Thuynsma, C. Todd, G. L. Turnbull, P. J. Verrill. D. Wakely. C. Ward 
I Weerackody, Eileen M. Welcher. J. T. Wheeler, R. M. Whelan 
Barbara M. Williams. G. Wilson, A. G. Winfield, Margarct Woods 

Dirtoma w R. C. Higes, S. P. Khatua, B. Prasad, 
J}. H. Stephenson. K. F. Tugwell 

Dirtoma L. Bell, T. C. L. Brown, W. T. K 
Cody, G. S. Dhaliwal, F. W. Ford, J. D. Harte, F. T. Hunt, W. S 
Kulesza, Florence L. O'Rourke, D. K. Ray Chaudhuri, W. T. Richardson 
C. Runciman, E. R. Steyn, D. G. Trou, H. Walters, J. L. Weeks 

Diptoma wN LARYNGOLOGY AND OTOLOGY S. V. Anand, A. P. Ardouin 
M. S. I. Chandra Sckaran. W. N. de Vos, T. P. Diwakar, K. K. S 
Goleria, R. Hinchcliffe, R. Irani, K. C. Kasliwal, M. S.-U. Khan, J. S. 
McGrail. K. J. Modi, R. Pandey, T. S. Russell, J. N. McM. Schoficid 
G. D. L. Smyth, K. L. Ved 

tN Mepical RADIOTHERAPY A Banerji \ K 
Bhattacheryya, J. M. M. Darte, S. Dische. K. S. Holmes, H. F. Hope- 
Stone. G’ A. Newsholme, A. F. Phillips, M. C. Purkayastha, M. Sutton, 
H. W. C. Ward 

Dietoma RADIODIAGNOSIS 4. H. Ahmed, F. O. Brown 
J. Colquhoun, D. K. I Davies, P. J. Fonceca, B. M. Goldsworthy 
Pamela N. Harris-Wright. T. D. Hawkins, H. Herlinger, Hla Shwe, M 
Ibrahim. J. P. A. Jayasundera. J. A. B. Jones, J. A. Liver, M. R. McNulty 
4. R. Manners. J. V. Occleshaw, A. B. Reed, B. N. Roy. B. P. Royston 
D. R. Smith. M. D. Sumerting, R. G. Thomas, P. R. Ward, A. F. Young 

PaTHoLogy D. L. Boardman, W. I. Horne, Marguerite 
4. R. King, K. Misch, M. G. Muazzam, A. Saleem. B. L. Williams 

Dietoma IN Mepictnt 4 C. D. Abdool Raman, I. C 
Black, J. J. Bradley. H. G. E. Crane. D. P. Cronin, Ala-U'd-Din Drooby, 
J. F. Dann, G. 8. Piddier, R. M. Gabriel, Brenda Grant, R. H. Harris 
J. R. Hewett, W. A. Heyworth. G. M. Jacobides, K. Jones, I. M. Lowit 
Cc. J. Lucas, H. McG. McBryde, P. D. McCarthy. W. E. McGovern, W 
McQuaker, B. L. Malle. H. Merskey. A. G. Mezey, P. A. Morris, A 
Morrison. Margarct Munro. D. H. Nimmo, J. Owens, I. G. Pryce 
Bridget M. A. Quigley. P. A. Reed. I. M. Rifaat, P. Roughead. Eileen P 
Scanian. C. S. Sheldon, A. Spellman, R A. Stamp, F. G. Thorpe. 
Rene N. D. Weerasinha. F. A. Whitlock, C. E. Williams, P. J. Williamson 
A Wilson, J. S. Wright 

Dirtoma Pumtic Heattn.—A. G. Alexander, A. C. Anazonwu, P 
Brodtin, 1. G. E. Collins, A. R. Darlow, W. N. Dunnet, Shirley R. Fine 
Frances M. Fisher, H. B. Gibson, Ruth Y. Golder, H. Graham, T. G 
Hawley. G. K. M. Khomo. F. H. King. Ann L. Linsell, L. M. Mackey, 
D. E. Marchant. T. C. H. Mathews, M. D. H. Myhill, P. B. M. O'Reilly, 
E. H. Osborn-Smith, A. J. Paul, A. Rezier, D. M. Richardson, T. E 
Roberts, M. A. Rozalia, A. H. B. Rydon, Ethel M. Wallis 

Dirtoma ws Tropica Meprctne ano Hyorene.—N. S. Dixit, M. D. P 
Najera, J]. A. Najera Morrondo 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At a meeting of the Council of the College held on August 1, 
with Sir James Paterson Ross, President, in the chair, Mr 
Rodney Smith was admitted as the first Penrose-May Surgical 
Tutor 

It was reported that Sir Russell Brock would give the Bradshaw 
Lecture at 2.30 p.m. on December 11, the day of the Annual 
Meeting of Fellows and Members 

The date of the Provincial Meeting in Cardiff was fixed for 
Saturday, September 27, 1958. 

Lieutenant-Colonel P. D. Stewart was awarded the Mitchiner 
Medal and Squadron Leader E. R. McGuire the Lady Cade 
Medal 

A gift of £20,000 from the Coulthurst Trust for the provision 
of the new library reading-room was reported 

It was reported that the petition of the College for a Supple- 
mental Charter had been signed by Her Majesty the Queen in 
Council on July 31. 

The Handcock Prize was awarded to A. W. Asscher. of the 
London Hospital Medical School. 

Diplomas were granted, jointly with the Royal College of 
Physicians of London, in Anaesthetics, Laryngology and Otology, 
Medical Radiodiagnosis, Medical Radiothetapy, Industrial 
Health, Psychological Medicine, Public Health, and Pathology 
to the successful candidates whose names are printed above in 
the report of the meeting of the Royal College of Physicians of 
London, and in Ophthalmology to R. N. Mellor. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
for week ending July 27 
(No. 30) and corresponding week 1956. 


Summary for British Isles 


Figures of cases arc tcr the countries shown 
yuNnty Figures of deaths and births are for the 160 great towns in 


England and Wales (Loxon included) 


London 


and London administrative 


administrative county, the 


17 principal towns in Scotland. the 10 principal towns in Northern Ireland, 


and the 14 principal towns in Eire 


A blank space denotes disease not notifiable or no return available 

The table is based on information supplied by the Reegistrars-General of 
England and Wales. Scotland. N. Ireland, and Eire, the Ministry of Health 
and Loca! Government of N. Ireland, and the Department of Health of Eire 


957 1956 

CASES : 
in Countries Ss i¢ 4 3 

ee |Z aAiA Zia 

Diphtheria 0 0 0 3 0 0 0 5 

Dysentery 353, 25 120 4 843 89 153 

Encephalitis, acute 1 0 0 s 0 0 

Enteric fever: 

Typhoid 0 0 0 4 0 0 is 

Paratyphoid 4 1 0 0 25 42(B) 6 
Food-poisoning Sol % 15 0 419 25 
infective enteritis or 

diarrhoea under 

2 years 14 32 12; 2 
Measies® 11,623 219 73 112 9S] 3,270 363 81 31) 216 
Meningococcal in- 

fection 18 1) 10 3 19 2} tl 0 2 
Ophthalmia neona- 

torum 27 ( 3 0 45 0 6 0 
Pneumoniat 172 1) 2 198 1s ! 
Poliomyelitis, acute: 

Non-paralytic 123) 13 4 1 89 2 
Puerperal! fever§ 202 0 5 0 w 
Scarlet fever 564 44 16 S73 14 
Tuberculosis 

Respiratory 661 79 97 16 641 % 101 is 

Non-respiratory 86 S$ 16 3 3 4 1 
Whooping-cough 1.445 68 72 6 32] 2.388 DOS 186 4 

1987 1986 
in Great Towns Pisisiel iF eile 
ia 
Di »htheria 0 0 0 0 Oo 0 0 0 0 0 
Dysentery 0 0 0 0 0 0 
Eacephalitis, acute 0 0 0 0 
Enteric fever 0 0 0 0 0 0 0 0) 
Infective enteritisor } 
diarrhoea under 

2 years CUO 4 0 0 
Influenza 3 0 0 0 5 2 0 0 0 
Measles 0 0 0 0 0 0 1 
Meningococcal in- 

fection | 0 0 0 
Pneumonia 137, 23 13 4 137, 2 
Poliomyeiitis, acute | 4 0 o 0 1 0 0 
Tuberculosis : | | 

Respiratory .. 5 2; 7 4 7 6 2 

Non-respiratory 2 1 0, 0 0 3 0 0 
W hooping-cough } 0 0 0 0 0 0 0 0 

Deaths 0-1 year 25° 34 6; 186 28 482 x $ 

stillbirths) .. | 4,439) 658) 471 94/1551 4.527 660 21 109 123 

LIVE BIRTHS .. 7,678 1111 959 227 381 


STILLBIRTHS .. 202) 34 24. 


27 15 


* Measles not notifiable in Scotland, whence returns are approximate, 
Includes primary and influenza! pneumonia. 


§ Includes puerperal pyrexia. 
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Vital Statistics 


Poliomyelitis 
Poliomyelitis notifications (uncorrected) in England and 
Wales in the week ending August 3 were as follows, with 
the figures for the previous week in parentheses: paralytic 
141 (137), non-paralytic 119 (123), total 260 (260). Total 
cases in Scotland were 9 (13), Northern Ireland 8 (26), and 
Eire 4 (2). 

Coventry, Lincoln, and the Maidstone area continued to 
be the main centres of infection. In Warwickshire 36 cases 
were reported (Coventry C.B. 9, Birmingham C.B. 7, Bed- 
worth U.D. 6, Nuneaton M.B. 6, Leamington Spa M.B. 4). 
Of the 15 cases reported from Lincs (Lindsey), 14 were from 
Lincoln C.B. In Kent 18 cases were notified (Maidstone 
M.B. 4, Faversham M.B. 2, Dartford M.B. 2, Beckenham 
M.B. 2, Strood R.D. 2). In the rest of south-east England 
notifications continued at a moderate level. In Hertford- 
shire 14 cases were reported (Stevenage U.D. 6, Hoddesdon 
U.D. 4), and in Essex 18 cases (Chelmsford R.D. 3, Col- 
chester M.B. 2, East Ham C.B. 2, West Ham C.B. 2). The 
18 cases reported from London were spread over ten 
boroughs, Wandsworth (5) having the highest total. 

In Belfast 4 cases were notified as compared with 15 in the 
previous week. 


Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
years 1948-56 are shown thus - - - - - . the figures for 1957 
thus ———--—-. Except for the curves showing notifica- 
tions in 1957, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 


900- ACUTE POLIOMYELITIS 


Highest 1948-56 


NUMBER OF CASES 


Lowest 1948-56 


32 


OYSENTERY 


Highest 1948-56 


NUMBER OF CASES 


WUMBER OF CASES 


Highest 1948-56. 


Lowest 1948-56 ‘ 


DIPHTHERIA 


Highest 1948-56 


NUMBER OF CASES 


Lowest (948-56 


The largest variations in the notifications of infectious 
diseases were decreases of 1,155 for measles, from 12,778 to 
11,623, 132 for whooping-cough, from 1,577 to 1,445, 127 
for dysentery, from 480 to 353, and increases of 129 for 
food-poisoning, from 372 to 501, and 71 for acute polio- 
myelitis, from 189 to 260. 

The largest falls in the incidence of measles were 448 in 
Yorkshire West Riding, from 1,627 to 1,179, 160 in Kent, 
from 771 to 611, 131 in Middlesex, from 395 to 264, and the 
largest exceptions to the general fall were rises of 78 in 
Norfolk, from 305 to 383, and 59 in Somersetshire, from 
218 to 277. The notifications of scarlet fever numbered 564, 
20 more than in the preceding week, and there were no large 
variations in the local returns. The only large fluctuation 
in the trends of whooping-cough was a fall of 35 in Kent, 
from 170 to 135. 3 cases of diphtheria were notified, being 
1 more than in the preceding week; 2 of the cases were 
notified in Birmingham C.B. 

The chief centres of dysentery were Yorkshire West Riding 
71 (Leeds C.B. 31, Bradford C.B. 13), Lancashire 69 (Liver- 
pool C.B. 16, Manchester C.B. 13), Durham 36 (South 
Shields C.B. 15), Surrey 32 (Frimley and Camberley U.P. 17), 
and London 25. 

The largest outbreaks of food-poisoning were 91 in Kent, 
Lydd M.B., and 57 in Southampton County, Winchester 
M.B. 

Week Ending August 3 

The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 475, 
whooping-cough 1,284, diphtheria 4, measles 9,885, acute 
pneumonia 167, dysentery 325, paratyphoid fever 6, 
typhoid fever 6. 
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Medical News 


Asiatic Influenza Vaccine—A _ British vaccine against 
Asiatic influenza is expected to be available to the public in 
the autumn. It is a formalin-killed vaccine and is at present 
being prepared in the virus research department of the 
Wright-Fleming Institute of Microbiology, St. Mary's Hos- 
pital, London, under the direction of Dr. F. Himmelweit. 
The vaccine may give protection for at least several months, 
but whether a later boosting dose will be necessary is not 
certain. The development of antibodies in 120 volunteers 
given the vaccine was comparable to that found in sera 
obtained from patients convalescent after an attack of Asiatic 
influenza. Doctors in the Health Service will be able to 
prescribe the vaccine for their patients so far as it is 
available. 


Educational Experiment.—Something like a controlled 
experiment in medical education is to be carried out at Johns 
Hopkins University, Baltimore, with the aid of 2,500,000 
dollars from the Rockefeller Foundation. The student will 
devote most of his first two years in college to the humanities 
and social sciences, and then do a year of advanced 
chemistry, mathematics, elementary physics, genetics, and 
elective subjects. In the following three years a redesigned 
medical curriculum will take his attention, a rotating intern- 
ship being held during the last of these years. The univer- 
sity expects to select about 20 students for the special course, 
while most of its students will continue in the standard 
course. For a number of years not yet determined the results 
of the two types of education will be compared. This six- 
years education is intended to replace one at present lasting 
eight years, and the experiment is prompted by the need for 
more doctors in the U.S.A. 


Smallpox Vaccination Certificate.—The international certi- 
ficate of vaccination against smallpox, prescribed by the 
International Sanitary Regulations, has been revised. The 
new form requires a doctor to record more precise informa- 
tion for a primary vaccination by providing spaces for 
recording a second attempt at a primary vaccination if the 
first is unsuccessful. It will come into use generally on 
October | next, but if stocks of the existing form are used up 
before then, the revised form may be used instead. 


Appointments in U.S.A.—Dr. Derrick Row Ley, director 
of the bacterial physiological department, Wright-Fleming 
Institute, St. Mary's Hospital Medical School, has been 
appointed visiting professor in the department of medical 
microbiology, Stanford University, California, for the 
academic year 1957-8. Dr. Georrrey Furness, of the same 
department, has been appointed visiting lecturer in the 
department of microbiology, University of Pittsburg, for 
the academic year 1957-8. 


Training of District Nurses.—The Minister of Health has 
appointed a committee to advise him on matters relating to 
training of district nurses. Its main task will be to advise 
on schemes of training and examinations submitted to the 
Minister for approval by local health authorities. Of the 
12 members, four are medical: Dr. A. Etuiorr (county 
M.O.H., Kent), Professor A. B. Sempce (M.O.H., Liverpool), 
Dr. D. F. EGan (principal medical officer, London County 
Council), and Dr. Mary EssLeMont (general practitioner and 
member of B.M.A. Council), who was nominated by the 
B.M.A. The chairman is Dr. D. H. INGatt, D.Sc. 


Suggestions to Authors.—Under this title the Biochemical 
Journal has published, in the form of a pamphlet, a re- 
print from a recent number giving advice to authors on how 
to write their papers. It is obtainable from the Editorial 
Office (Biochemical Journal), the Lister Institute of Pre- 
ventive Medicine, Chelsea Bridge Road, London, S.W.1, 
price Is. 6d. post free. 

Professor Alexander Haddow, director of the Chester 
Beatty Research Institute at the Royal Marsden Hospital, 
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received the honorary degree of Doctor of Medicine from 
the University of Perugia while recently participating in a 
symposium on mammary cancer held at Professor Severi's 
cancer research division at the Institute of Anatomy. 
Professor Haddow, who delivered his dissertation in Latin, 
was the first Briton to be thus honoured by the University 
of Perugia, which began to grant doctorates “ in medicinall- 
bus in 1321. 

Ophthalmological Prizes..Prizes are offered by the 
Instituto Barraquer, Laforja, 88, Barcelona, to physicians 
aged under 40 for papers on ophthalmological subjects. The 
first prize is 5,000 pesetas (about £43). Full details may be 
obtained from the institute. 

Mass-Radiography Prize—The Italian Association of 
Mass-Radiography offers a prize of 500.000 lire (about £285) 
for an unpublished monograph on “ The present and future 
of the photo-fluorographic diagnosis of tuberculous, cardio- 
vascular, neoplastic, and pneumoconiotic affections, and for 
the diagnosis of impairments of the skeleton and of the diges- 
tive apparatus.” Nine typewritten copies must be sent before 
December 31, 1957, to the Secretariat of the Italian Mass- 
Radiography Association, via Bertoloni, 26A, Rome, from 
whom full particulars may be obtained. 


Dr. David Harley, president of the Collegium Inter- 
nationale Allergologicum, is to address the joint congress of 
the West German Allergy and Ophthalmological Societies to 
be held in Heidelberg in September. 


Dr. T. W. Glenister has been made reader in anatomy in 
the University of London at Charing Cross Hospital Medical 
School. 

COMING EVENTS 


International Congress of Radiation Research.—August 
10-16, 1958, Burlington, Vermont, U.S.A. Sponsored by 
the National Academy of Sciences and the Radiation 
Research Society, in co-operation with a European com- 
mittee. Apply before September 10, 1957, to Dr. Harvey 
M. Part, International Congress of Radiation Reseaych, 
Argonne National Laboratory, Post Office Box 299, Lemont, 
Illinois, U.S.A. 


Ninth International Congress for Radiology.—July 23 
to 30, 1959, Munich, Germany. Details from the congress 
secretary, Dr. V. Loeck, Forsthausstrasse, 76, Frankfurt am 
Main, Germany. 


SOCIETIES AND LECTURES 


A {ce is charged or a ticket is required for attending lectures marked ©@. 
Application should be made first to the institution concerned. 


Friday, August 23 
InsTiTUTe OF Diseases OF THE CHest.—‘S p.m., Dr. N. Lioyd Rusby 
climcal demonstration. 


APPOINTMENTS 


East ANGLIAN Hosprrat J. L. Hunter. M.B., Ch.B.. 
D.O.M.S., Consultant Ophthalmic Surgeon, Norfolk and Norwich Hospita! 
Group ; P. A. Pargiter, M.B., B.S., D.P.M., Assistant Psychiatrist, Fulbourn 
and Adde brooke’s Hospitals ; C. D. Linton, M.B., Ch.B., D.Obst.R.C.0.G.. 
D.A.. Anesthetic Registrar, Peterborough Memorial Hospital and Annexes ; 
E. M. Dunkiey, M.B., B.Ch., Anaesthetic Registrar, United Norwich 
Hospitals. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Boyd.—On July 10, 1957, at Nicholls Nursing Home, Port-of-Spain, 
Trinidad, to Dr, and Mrs. B. C. W. Boyd, of Sangre Grande, Trinidad, 
a son 


DEATHS 


Beaton.—On July 28, 1957, in a nursing-home, Aberdeen, William Leslic 
Beaton, M.B., Ch.B., of The Beeches, Forres, Morayshire, aged 78 

c ~——On July 27, 1957, in Jersey. Bernard Fisher Coutts, L.R.C.P.AS_Ed., 
L.R.F.P.S.. of Rosedene, Bent Road, Hamilton, Lanarkshire. 

Edwards.—On July 26, 1957, John Alwyn Edwards, M.R.C.S., L.R.C.P., of 
Colne Cottage, Colnbrook, Bucks, aged 56 

Huggins..On July 25, 1957, Sydney Penrose Huggins, M.D., of 75, Goring 
Road, Worthing, Sussex, formerly of High Wycombe, Bucks, aged 83 

Upshon..—On July 24. 1957, at 1, Parkhurst Road, Guildford, Surrey, 
Hector Marshall Upshon, M.R.CS.. L.R.C.P., Lieutenant-Colonel, 
R.A.M.C., retired 
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Any Questions ? 


ANY QUESTIONS ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted, 

“ Elixirs of Life” 


Q.—The plant hydrocotyle asiatica has been called an 
elixir of life. It is said to contain a“ youth vitamin,” and in- 
gestion of the dried powdered leaves or fresh fluid extract 
is claimed to lead to extreme longevity. On the other hand 
some botanical books say that it causes both urinary and 
ovarian irritation. Sarsaparilla is also said to possess some 
property conferring longevity. What is the basis of these 
claims ? 


A.—The first plant mentioned is now known as Centella 
asiatica (Urban) (Hydrocotyle asiatica L.). References to its 
application as an elixir of life or its content of youth vita- 
min are not available, but the material in the form of 
juice or leaves dried in the shade, known by the names of 
Manduk-parni (Sanskrit) and (Khad)-brahmi, is mentioned 
in early works on Ayurvedic medicine of the era before 
Christ, particularly in works by Charaka and Susruta. 
Chakradatta, an author of mediaeval times, refers to the 
rejuvenating action. He says that the drug is pungent and 
destroys phlegm and bile ; that it is used in cough, asthma, 
fevers, urethritis, as a blood purifier, and is specially recom- 
mended in many skin diseases as an application to skin or 
orally ; that it causes redness, warmth, itching, and powdery 
desquamation of the skin; that it is used as a tonic and 
rejuvenant ; that larger doses cause headache, giddiness, and 
intoxication ; and that it contains a volatile oil and there- 
fore should not be heated. At the present time it is used 
in India in hair tonics on account of its reputation for 
restoring the colour of grey hair. It is possible that the 
desquamation of the skin caused by the drug is the basis 
of the belief in its power of rejuvenation by renewing the 
tissues. The plant attracted attention recently because the 
Madagascarian variety was said to be active against 
leprosy,.'?* and its activity was believed to reside in a 
glycoside (asiaticoside) of the triterpenoid sapogenin, asiatic 
acid. Investigation of the related plant which occurs in 
Great Britain, Hydrocotyle vulgaris or pennywort, was carried 
out by Mink.* 

I do not think I can better comment on sarsaparilla than 
to quote from the United States Dispensatory, 20th edition, 
1918 (p. 980). “The use of sarsaparilla in medicine is an 
interesting example of the power of superstition to survive 
the attacks of truth and reason. It was introduced into 
Europe about the middle of the sixteenth century as a remedy 
for syphilis, but soon fell into disrepute until revived by 
Fordyce in 1757, Subsequently it came to be used as an 
alterative in various other chronic diseases, especially 
chronic rheumatism and scrofula. There is, however, no 
reason to believe that it possesses any virtues except as a 
mild gastric irritant through its saponin content. Its most 
popular employment is in the form of its compound syrup, 
which is used as a vehicle especially for mercury and potas- 
sium iodide.” The plant Hemidesmus indicus R.Br. fam. 
Asclepiadaceae is known as Indian sarsaparilla. There is 
information about it also in the United States Dispensatory. 


REFERENCES 


British Medical Journal, 1945, 1, 338. 

Lancet, 1945 — 

Nat (Lond.), 258. 

Mink. G. J. K., J. Pharm. Pharmacol., 1956, 8, 1155 


Treatment of Multiple Myelomatosis 


Q.—Have there been any recent advances in the treatment 
of multiple myelomatosis, and what is considered the best 
treatment nowadays for such a case? What increase in life 
expectancy will treatment give? 

A.—The most recent advance in the treatment of multiple 


myelomatosis has been the introduction of the cytotoxic 


BRITISH 42! 
MEDICAL JOURNAL 


agents for the control of the more advanced case. Multiple 
myelomatosis, in contrast to solitary myeloma, is a general- 
ized condition from the outset, but the first lesions may 
remain localized for a considerable time and therapy is 
directed to their arrest, thereby delaying dissemination. Local 
irradiation therapy in moderate dosage often relieves the 
painful bone lesions for a long time. Later, as the disease 
progresses, blood transfusions are needed for the associated 
anaemia, Oecstrogens are helpful in encouraging reminerali- 
zation of the osteoporotic areas. 

Amongst the chemotherapeutic agents used for the widely 
disseminated disease are stilbamidine, 100-150 mg. on 
alternate days up to four weeks ; urethane, 1-6 g. daily for 
3 to 12 weeks; intravenous nitrogen mustard, in a total 
dosage of 20-40 mg. in 4 to 8 injections on alternate days ; 
2-naphthylamine mustard (C.B.1048 ; R.48), 100-300 mg. 
daily for 3 to 12 weeks; and chlorambucil (C.B. 1348), 
4-12 mg. daily for 3 to 12 weeks. Of these agents nitrogen 
mustard and C.B.1348 are the most effective, and there is 
no doubt that in a proportion of cases they are capable of 
bringing about considerable symptomatic relief and improve- 
ment in the patient's general condition. 

It must be borne in mind that multiple myelomatosis is a 
disease which varies greatly in its rate of progress from 
case to case. Many years of good health have been observed 
in the more benign form of the disease. It is difficult to 
estimate increased life expectancy resulting from these 
methods of treatment, but the definite impression gained 
is that in a significant proportion of cases life has been 
usefully prolonged. 


Ethics in Life Assurance Examinations 


Q.—lf during a medical examination for life assurance 
purposes I find some condition which I think needs treat- 
ment, am I entitled to tell the proposer despite the usual 
instruction, “ It is requested that the results of this examina- 
tion be not disclosed to the proposer” ? What is the posi- 
tion when the proposer is not a patient of the medical 
examiner ? 


A,—It is implicit in the first part of this question that the 
examination for life assurance is being carried out by the 
proposer’s own medical attendant. He would then naturally 
act in the latter capacity and apply the necessary treatment. 
If the examiner is not the proposer’s own medical attendant, 
then the situation would appear to be covered by paragraph 
7 of the ethical rules for examining medical officers in the 
B.M.A.’s Year Book, 1956-7 (p. 127). This reads as follows: 
“ When in the course of an examination there come to light 
material clinical findings, of which the attending practitioner 
is believed to be unaware, the examining practitioner shall, 
with the consent of the patient, inform the attending practi- 
tioner of the relevant details.” This rule does not, of course, 
relieve the examining practitioner of his obligation not to 
disclose the results of his examination directly to the pro- 
poser. It only requires him to obtain the proposer’s consent 
before communicating with the latter’s usual medical 
attendant. 


Post-traumatic Epilepsy 


Q.—A man was hit on the head and suffered a closed 
depressed fracture of the parietal bones. At operation his 
condition was unsatisfactory, so that only the broken pieces 
of bone were removed. He was given antibiotics and made 
a good recovery. Four months later, however, radiographs 
show that the inner table is depressed about half an inch 
(12 em). He is without symptoms. (1) Does the 
likelihood of later irritative phenomena necessitate a second 
operation to elevate the bone? (2) Has the use of anti- 
biotics led to any decrease in the incidence of post-traumatic 
epilepsy so that more conservative treatment is justifiable in 
cases of brain injury ? 


A.—The questioner does not state whether or not 
the dura mater and cerebrum beneath the fracture were 
lacerated. Such laceration would lead to a _ cerebral 
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scar, which always carries a risk of post-traumatic epi- 
lepsy. Indeed, even without dural and cerebral lacer- 
ation fibrosis in a contusion beneath a depressed fracture 
may itself become an epileptogenic focus. The answer to 
the first part of the question is therefore that it is the cere- 
bral damage sustained at the time of injury rather than 
pressure from bone fragments that causes “ later irritative 
phenomena "—that is, epilepsy—though clearly gross de- 
pression of a wide area of skull, or depression of small 
fragments into lacerated cerebrum, could be responsible for 
continuing local injury from ischaemia or for further scar- 
ring and thus increase the risk of epilepsy. 

In answer to the second part of the question, since the 
fracture in the case described was a closed one the ques- 
tion of infection does not arise. In general it was expected 
that the reduction of infection after penetrating brain 
wounds following the introduction of the sulphonamides 
and antibiotics would decrease the incidence of post- 
traumatic epilepsy. But, while the mortality from such 
wounds has been greatly reduced, the incidence of epilepsy 
remains high, about 50%, of these patients having one or 
more fits at some time after injury. 


Treatment and Prognosis of Psoriasis 


Q.— What is now regarded as the most effective treatment 
of psoriasis? Has this led to any improvement in prog- 
nosis ? 

A.— Other things being equal, the most effective treatment 
of psoriasis is to reside in a warm, sunny, and equable climate 
and to indulge in free exposure to sun and light and air. 
The epidermal aspect of the psoriatic reaction appears to 
be a breakdown in adjustment to climatic environment. 

In so far, however, as psoriasis is a constitutional reaction 
it is always an individual problem particularly susceptible 
to endocrine and emotional influences. The impact of the 
psoriasis itself upon the psyche is very important. In 
general, the less psoriasis a patient suffers the less suscep- 
tible he is; and, for the reason stated above, the patient 
should know that his psoriasis can almost invariably be 
completely cleared in an average of three weeks. All these 
points bear on prognosis, and especially is this true of the 
treatment of a first attack of psoriasis. If it is cleared in 
three weeks it may leave no more impression on the skin 
and the mind than the rash of measles. 

In the British climate an effective treatment consists of a 
daily tar bath (liquor picis carbonis, 4 fl. oz. to 20 gallons- 
114 ml. to 90 litres) followed by exposure to ultra-violet 
light in near-erythema dosage. This is followed by the 
application of a dithranol paste to the affected parts, the 
whole being covered with stockinet dressings. The treatment 
should be conducted in a hospital clinic. 

Various vitamin therapies, especially with cyanocobalamin 
(vitamin By), probably by exerting an influence on 
epidermal metabolism, are often helpful, but in the present 
state of our knowledge remain empirical, Often in these 
cases there are other medical conditions needing treatment, 
as with all constitutional ills. 


Treatment of Pyorrhoea. 

Q.—Have there been any recent advances in the treatment 
of pyorrhoea, and what is now regarded as the best treat- 
ment for it? 

A.—The treatment of pyorrhoea, in which infected 
pockets surround the teeth, is essentially the elimination of 
these pockets. This may be achieved either by extraction 
of the teeth or by causing recession of the gums to occur. 
With shallow pockets thorough scaling and polishing of the 
teeth to remove all calculus (especially calculus within the 
pocket), and scrupulous oral hygiene by the patient to 
remove food debris from around the teeth immediately 
after every meal, will result in shrinkage of the inflamed 
gums as the inflammation resolves. With deeper pockets it 
may be impossible to keep them clean enough to allow much 
permanent reduction in the degree of gingival inflammation, 
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and here gingivectomy may be indicated to remove the outer 
wall of the pockets. It has not been shown that any form 
of systemic treatment is effective in the elimination of these 
periodontal pockets. 

The recent advances in treatment have been mainly in 
technique, but, in addition, with severe cases more atten- 
tion is now paid to reducing the mechanical stress which the 
teeth with their depleted supporting bone have to bear. This 
may be achieved by grinding to adjust the bite, or by some 
form of splinting of the teeth to provide mutual support. 
It is also more generally recognized now that any form of 
treatment other than extraction is worthless unless the full 
co-operation of the patient is obtained in the maintenance 
of oral hygiene. 


NOTES AND COMMENTS 


Chronic Cyanide Poisoning.—Dr. A. M. G. Campse ct (Clifton, 
Bristol) writes: Though there is no direct evidence that cyanide 
is a factor in the production of disseminated sclerosis (“* Any 
Questions ? July 27, p. 247), it was not perhaps made quite 
clear that cyanide used experimentally can produce areas of 
demyelination.’ It has also always proved interesting to me that 
a number of cases of disseminated sclerosis, which may be more 
than coincidental, have enlarged thyroids and colloid goitres and 
the exacerbation of the demyelinating disease is sometimes 
accompanied by an enlargement of the thyroid. Another interest- 
ing fact is the rarity of demyelinating diseases in South Africa 
and the rarity also of goitre. Whether there is any tie-up be- 
tween goitre and disseminated sclerosis one cannot say, but the 
production of goitre by cyanide and its possible effects on the 
nervous system cannot be completely neglected and might be an 
indication for further research. 


Rererence 
' Lumsden, C. B., J. Neurol. Neurosurg. Psychiat., 1950, 13, | 


Early Symptoms of Parkinsonism.—Dr. P. L. Desumuxn 
(Poona, India) writes: With reference to the query (“* Any Ques- 
tions ? ** June 29, p. 1541), it would be of interest to mention a 
case which was diagnosed by me 20 years back. The patient was 
a woman aged 32 years who complained of insomnia. A fine 
tremor of the hand was discernible on physical examination 
Other investigations were negative. She was treated for hyper- 
thyroidism, hysteria, and debility. Sedatives and hypnotics were 
used without success. When the patient was brought to me. on 
questioning about sleep it was brought out that she was excited 
and restless at night, doing something or the other and disturb- 
ing the sleeping household. After the morning tea she used to 
feel very drowsy and often slept the whole day, except for the 
meal hour, when she had to be awakened. This inversion of 
sleep rhythm suggested to me the diagnosis of Parkinsonism. 
Further development of the disease in the course of the next few 
years with the appearance of mask face and characteristic rigidity 
confirmed the diagnosis. 
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SOVIET GENERAL PRACTITIONERS 
AND POLYCLINICS 


BY 


R. S. SAXTON, M.B., D.T.M.&H. 
D.Obst. R.C.0.G. 
General Practitioner, Brighton 


In my endeavour to find out if there was such a person 
as a general practitioner in the Soviet Union, and, if so, 
what it felt like to be one, I located her (70% of doctors 
in the U.S.S.R. are women) as the section doctor of a 
polyclinic. “ Section” in this context refers to a section 
of the district served by a polyclinic. The actual work 
of the section doctor corresponds fairly closely to the 
work of a British general practitioner, but, like some 
British G.P.s, she does not do any surgery, midwifery, 
anaesthetics, or any treatment of a specialist nature. 
She is described as a physician therapist. I attended 
her surgery, visited her patients with her, and met her 
family in her home. Hence I got many valuable impres- 
sions as well as more tangible facts and figures. How- 
ever, lack of time, language difficulties, and errors in 
notes and memory are my excuses for any inaccuracies 
and the many omissions in the following account. 


Stafling 


The institution known as a polyclinic varies in size and 
scope according to the size and special needs of the popula- 
tion served. Thus in a large urban residential district there 
might be a number of children’s polyclinics staffed with 
paediatricians, including the local school doctors, and an 
adults’ polyclinic ; and in an industrial district there would 
be factory polyclinics, including on their staff doctors with 
specific duties in various parts of the factory. Within this 
comprehensive scheme covering the whole population there 
is a considerable degree of overlapping which allows for 
freedom of choice of polyclinic in some cases, and of section 
doctor in most cases. Thus adults of the family of a worker 
may attend that worker’s factory polyclinic, as is usually the 
case, for instance, in the Tashkent Textile Combine, where 
most of the workers live fairly near at hand. This 
arrangement does not apply, however, in the “ High 
Speed " shoe factory to any extent, as most of the workers 
live a fair distance away. Although this is the present 
pattern of polyclinics—that is, geographically isolated from 
hospitals—it is understood that future building in urban 
areas will tend more and more to polyclinics in conjunction 
with district hospitals. 

The source of much of my information is polyclinic 
No. 71, situated in the Leningrad district of Moscow. It 


serves an adult population of 70,000 people who live within 
2 km. (mostly much less) of it, in an area where many new 
six- to eight-story blocks of flats have replaced old wooden 
houses. In the same district are various children’s polyclinics 
serving populations of about 20,000 children. 


Moscow polyclinic No. 71 has a medical and dental staff 
of 94. Dentists are called “stomatologists” and rank as 
specialist doctors. Doctors engaged in public health in the 
area are also included in this figure. The 94 medically 
qualified staff are classified as follows: 

11 stomatologists 
2 dermatologists 
2 oto-laryngologists 


4 administrative staff 
19 section doctors 


5 surgeons 

4 pathologists 1 urologist 

3 ophthalmologists 3 radiologists 

| gastro-enterologist 3 medical referees 

1 haematologist 3 Pasteur Institute doctors 

3 neurologists 6 sanitary doctors 

1 endocrinologist 1 epidemiologist 

5S gynaecologists 
11 emergency doctors (2 on day duty and 1! on night duty) 

5 ward doctors (interchangeable on a rota basis with the section 


and emergency doctors) 


The status of the specialist is that of a registrar, and the 
scope of his work limited. For instance, no major surgery 
is undertaken. 


I do not profess to know the precise role of each of these 
categories, and know of their work only to the extent that 
it impinges on that of the section doctor. They work 
six hours a day, and their pay varies from the director at 
1,700 roubles a month to the specialist at 930 roubles a 
month and the section doctor at 800 roubles a month. Any 
attempt to translate these figures into English equivalents 
is bound to be misleading. 800 roubles a month is about 
what a skilled worker in industry earns with an 8-hour 
working day. The higher ranks of the profession—for ex- 
ample, professors of medicine—earn very considerably 
more. The doctors are expecting a 15% rise in salary very 
soon. They are also permitted to*undertake extra part- 
time work and private practice, though the latter is, I under- 
stand, rare. I have since learned that the section doctor's 
pay is now 725 to 1,100 roubles a month according to 


seniority. 


Working Arrangements 

A typical adults’ polyclinic, such as No. 71, is a large 
three-story building with a semicircular drive having two 
entrances from the road. The doors to the central entrance 
hall are flanked by two cloak-rooms, where attendants take 
charge of overcoats, hats, etc. Opposite the entrance is the 
reception desk. It has numerous sections labelled alphabeti- 
cally to indicate where patients’ records are kept. ‘The 
building contains numerous consultation rooms leading off 
fairly wide passages. Outside each consultation room are a 
few chairs for the convenience of waiting patients. There 
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are also an x-ray department, physiotherapy department, 
operating theatre, antenatal clinic, a number of small wards 
totalling 50 beds, and all other offices appropriate to the staff 
listed. 

The ambulant patient wishing to consult a doctor may 
phone the reception desk or call in and make an appoint- 
ment. If the matter is of some urgency the patient may call 
at the usual hours of the appropriate doctor and have an 
immediate appointment. If not urgent a specific time is ar- 
ranged, and there may be a delay of a day or two. So far as 
is reasonably possible the section doctor sees five patients an 
hour and the specialist eight patients an hour in their clinics. 
If the patient thinks the illness is in the domain of a special- 
ist, the receptionist will advise whether this is so, and make 
an appointment accordingly. Thus many patients will by-pass 
the section doctor. However, all the medical records are kept 
together, so that all previous records are available which- 
ever doctor is consulted. Although normally the section 
doctor is selected for a patient on a geographical basis, the 
patient is at liberty to change to one of the others on 
demand, by applying at the reception desk. The patient with 
an appointment collects a slip of paper appropriately 
inscribed from the reception desk and proceeds to the corre- 
sponding clinic, where the nurse admits him when the doctor 
is ready. A clerk from the reception desk brings the 
patient’s records to the doctor. 

The section doctor's clinic is a comfortable little room 
where doctor and nurse together interview their patients. It 
has a desk, chairs, couch, cupboards, etc., and usually several 
indoor plants for decoration. The consultation and exami- 
nation are, according to our standards, friendly and ortho- 
dox. The doctor may then issue a prescription for medicine, 
send the patient for laboratory or x-ray investigation, for 
various forms of special treatment—physical medicine, in- 
halations, injections, etc.—-or for further specialist advice, or 
admit the patient. The doctor can also issue certificates of 
incapacity to work, valid up to one week. If the patient is 
considered to be unfit after that period, certification has to be 
by the polyclinic medical commission (the medical referees). 
After six months’ incapacity a district medical commission 
reviews the case, and may make a pension award. 


Domiciliary Visits 


If the patient is unfit to attend the polyclinic he sends a 
message which is dealt with by the receptionist. If the matter 
is not of immediate urgency, and the corresponding section 
doctor has not yet gone on her round, a visit is booked for 
that doctor, who usually has five or six visits a working day 
and three hours to do them in, with car and chauffeur pro- 
vided. If the matter is too urgent to await the section doctor's 
normal visiting hours, or if the round has started, one of the 
emergency doctors is sent. On rest days only a team of 
specialists is on duty. All patients are visited on the day 
the request is made. 

The section doctor starts her round with a list of visits, 
including acute cases she is currently visiting or has taken 
over from the emergerfty team, and chronic cases which she 
visits at regular intervals. She has ample time to take off 
her coat and hat, sit down and talk over the domestic prob- 
lems, examine the patient, and give such prescriptions or 
treatment as she thinks fit. The patient usually announces 
his temperature at the beginning of the consultation. A 
doctor can admit a patient to the polyclinic wards or call in 
one of the specialists for a domiciliary visit, which she does 
fairly frequently (estimated at 10-12% of cases). It is 
particularly when going on her round with the doctor, seeing 
her ill patients, or meeting her well patients casually in the 
street that one realizes that doctors in the U.S.S.R. are 
respected and esteemed by the people as much as in England. 

The drugs and treatment used in the Soviet Union are in 
the main similar to those used in this country. In addition 
to chemotherapeutic and antibiotic remedies, however, they 
still employ drugs and therapeutic methods which we 
have replaced or do not consider useful. For instance, dry 
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cupping is still practised, and in hypertension leeches are 
applied to the mastoid region and intramuscular injections 
of magnesium sulphate are given. In general, the more 
expensive drugs and all injections are given by doctors or 
nurses calling at the patient's home, and these are free. Most 
medicines to be taken by mouth are sold at State pharma- 
cies against prescription, and are fairly cheap. If the patient, 
however, is considered financially unable to buy such medi- 
cines, the polyclinic can authorize free dispensing. 
Corresponding to the section doctor there is a section 
nurse who attends the clinic with the doctor, and visits 
patients as needed in the same section of the district. 


Prevention 

There is always a stress on prophylaxis in medical work 
in the U.S.S.R., as the following random examples which 
came to my attention indicate, All medically qualified 
persons are expected to spend four hours per month in health 
education. At the polyclinic the doctors are on the look-out 
for those in subnormal health who might benefit from 
sanatorium or rest-home treatment. The regular observa- 
tion of cases of hypertension is also considered as a means 
of prophylaxis. Efforts are made to have a regular annual 
overhaul of all workers, and this is compulsory for all 
juveniles under 18. Women workers are invited to attend the 
gynaecologist three times a year with a view to detecting 
early cancerous or precancerous conditions (some consider 
cervical erosions to be precancerous). 

The doctors at the polyclinic are also encouraged to keep 
their professional ideas and skills up to date, and to improve 
them. There is a weekly conference of doctors at which 
some of them give a five-minute talk on an interesting case. 
Every three months the ward doctors are replaced by some 
of the section doctors, who will thus have three months with 
greater possibilities to study sick patients and keep in touch 
with the various departments of the polyclinic. Specialists 
may go at intervals to hospitals. For instance, surgeons 
spend four months out of each year at hospitals. The regular 
and relatively short hours of work allow time for study, for 
writing, or even for another part-time job, and financial and 
other incentives are not lacking to encourage these things. 

In her home life the doctor can get right away from her 
job. After her six hours the emergency doctors take over all 
responsibility ; she does not do any midwifery. Often hus- 
band and wife go out to work, and they may employ a 
domestic worker in the home. They appear to live in modest 
comfort. The nature of their work does not require such 
an elaborate establishment as a British G.P. It is not 
necessary to have a car or even a telephone, though most of 
them probably have the latter. Secretarial and nursing 
assistance, surgery accommodation. instruments and appara- 
tus, transport, stationery—in fact, every conceivable necessity 
for the job—is provided by the polyclinic. 


Conclusion 


To sum up, Every family in the Soviet Union has its 
own general practitioner, called a section doctor, and if 
there are children in the family there are two G.P.s, one a 
paediatrician. There is a reasonable freedom of choice of 
doctor in spite of the State salaried service. The work of the 
section doctor is unhurried and is facilitated by the constant 
nursing assistance in the surgery, and the easy access to 
specialist clinics. The number of consultations is small in 
proportion to the number on the doctor’s list, and is evenly 
distributed from day to day. This is achieved by an appoint- 
ments system run by trained receptionists who direct cases 
obviously requiring specialist advice direct to the appropriate 
specialist. Domiciliary work is also leisurely and is facilitated 
by the provision of a car and chauffeur, ease of admission 
to a bed in the polyclinic, and ease of obtaining specialist 
advice in the home. The doctor is free to prescribe as she 
thinks fit what is available. There is a personal and friendly 
relationship between doctor and patient, and the doctor is a 
well-respected member of the community. The doctor's 
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work for the polyclinic is limited to six hours a day, six days 
a week. Outside these hours she is free from all responsibility 
for her patients, and other doctors are standing by for any 
emergencies, 

The polyclinic is-a most valuable institution for both 
prophylaxis and treatment. It is at the same time a valuable 
centre for education of both the patient and the doctor, and 
a means of rationalizing and easing the work of the general 
practitioner. 


PUBLIC HEALTH COMMITTEE 


The Public Health Committee, at a meeting held at B.M.A. 
House on August 2, re-elected Dr. J. B. Tutiey as its Chair- 
man. Thanking the members, the CHAIRMAN referred to 
the recent death of Dr. G. F. Buchan, They all knew what 
Dr. Buchan had done for the Public Health Service. “He 
is a great loss to our particular branch of the profession,” 
said Dr. Tilley. 


Royal Commission 


Dr. H. D. CHALKE reported a good deal of disquiet among 
those who had read the report of the proceedings at New- 
castle upon Tyne, and, more particularly, the following 
resolution passed by the Representative Meeting there : 

That the position of the public health medical officers shall be 
reviewed after the report of the Royal Commission is received 
and appropriate steps taken with a view to ensuring their proper 
status and remuneration vis-a-vis their colleagues in other 
branches of the medica! profession. 

There had been read into that the implication that nothing 
was to be done about remuneration in the public health 
service until the Royal Commission had reported. It 
should be made quite clear that that resolution did not pre- 
clude steps being taken in the interim. 

The CHAIRMAN agreed, pointing out that even taking the 
wording as it stood there was nothing to say that the posi- 
tion could not be reviewed before the event. He himself 
hoped that something would be done in that direction long 
before the report of the Commission ; and it might be that 
further steps would have to be taken after the report was 
issued. 

Dr. S. WAND, Chairman of Council, expressed his concur- 
rence with what the Chairman had said. 


Evidence to Royal Commission 


The CHAIRMAN reported that he, together with the Chair- 
man of Council and the Secretary, had called on the Chair- 
man of the Royal Commission, who had refused to include 
the public health medical officers in the Commission’s in- 
quiry. He had added, however, that the Commission would 
be anxious to have evidence on remuneration in the public 
health service. His view was that it might be helpful if 
that evidence approached the form that it might have taken 
had the public health service been considered along with the 
other branches of the profession, as the appearance of that 
evidence in the published proceedings of the Commission 
might be helpful to the public health medical officers later. 

Following that meeting, said Dr. Tilley, he and Dr. Wand 
had seen the Minister of Health. Dr. Wand had pressed the 
Minister exceedingly hard. Dr. Tilley had had to tell the 
Minister that the Whitley machinery had not broken down, 
nor had the Public Health Committee considered a recasting 
of the scheme of remuneration since the initial claim was 
made in 1950. He had inferred, from what the Minister 
said, that his view was that until the Whitley machinery 
had broken down on the recasting of a whole new scale of 
salaries he conld do nothing about it. 

Following a lively discussion, in which the Chairman of 
Council took a prominent part, it was decided to set up a 
special evidence subcommittee comprising the Chairman 
and Drs. Chalke, Harding, Hughes, Kelman, and Pickup. 

The Committee appointed its Chairman and Dr. Hughes 
to be its representatives on the Evidence Committee of the 
Association. 


Public Health Autonomy 


The Committee then gave its attention to a letter from the 
Society of Medical Officers of Health, dated May 24, which 
read as follows: 

I am desired by the Council of the Society which met to-day 
to request that the British Medical Association create an autono- 
mous section which will be responsible for negotiations and for 
public statements on public health matters. 

A long and lively discussion ensued, in the course of 
which the Chairman of Council went into the history of 
autonomy, being closely questioned on a number of points. 
At the conclusion of the debate the Committee passed the 
following resolution: 

That it be recommended to the Council [of the B.M.A.] that 
the Committee on Professional Co-ordination be asked to give 
full consideration to the position of the Public Health Committee 
in relation to the autonomous committees of the Association. 

It was also resolved that the matter should receive further 
consideration at the next meeting of the Public Health Com- 
mittee. 


Recognition of Previous Experience in Fixing 
Commencing Salary 


The Committee considered a report that the previous 
professional experience, other than in the local authority 
service, of dentists, but not of doctors, was taken 
into consideration by an authority when fixing the com- 
mencing salary. The Committee regarded this as an anomaly 
which should be referred to Whitley Committee C. 


Dr. Kelynack 


The Committee heard a report on the illness of Dr. A. V. 
Kelynack, and resolved to convey to her its sympathy and 
good wishes. 


Scottish News 


ASSISTANTS AND YOUNG PRACTITIONERS 
IN SCOTLAND 


CONFERENCE OF REPRESENTATIVES 


The General Medical Services Subcommittee (Scotland) has 
decided to sponsor a conference of representatives of assis- 
tants and young practitioners in Scottish House on Tuesday, 
September 24. The purpose of the conference is to afford 
the Scottish representatives on the Assistants and Young 
Practitioners’ Subcommittee-—-Dr. C. Grant (Pitlochry) and 
Dr. K. Adams (Glasgow}—an opportunity of discussing 
with representatives of their constituents any problems of 
common interest. Each local medical committee in Scotland 
has been invited to send representatives to the conference, 
and in addition there will be present Dr. W. M. Knox (chair- 
man of the Scottish Committee), Dr. C. J. Swanson (Chair- 
man of the G.M.S. Subcommittee (Scotland) ), and Dr. J. T. 
Baldwin (Chairman of the Scottish Medical Practices Com- 
mittee),-together with Dr. E. R. C. Walker, Scottish Secre- 
tary of the B.M.A., and Dr. J. T. McCutcheon, Assistant 
Scottish Secretary. 

If any assistant or unestablished practitioner in Scotland 
wou!d like any particular matter discussed, he should com- 
municate with the Assistant Scottish Secretary, B.M.A., 
Scottish House, 7, Drumsheugh Gardens, Edinburgh, 3, by 
Tuesday, September 10. 


Scottish House Telephone Number Changed 


The telephone number of B.M.A. Scottish House, Edin- 
burgh, will be changed, as from August 31, to Caledonian 
7184. 
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Correspondence 


ASSOCIATION NOTICES 


Consultants’ Contracts 


Sir,—I have just received a copy of The Times of July 
12 and would like to comment on the remarks made by 
Dr. H. G. Dowler, of Gloucestershire, at the A.R.M. He 
is quoted as saying, “I think it came as a shock to many 
people that our agreement regarding remuneration could 
not be enforced in courts of law,” amid a chorus of 
approving “ Hear, hears.” 

At the time when “contracts” were being negotiated 
I was a member of the N.W. Metropolitan Regional Hos- 
pital Board Consultants Committee. Having listened, almost 
ad nauseam, to endless discussion on the subject of our 
so-called “ contracts,” I felt bound to intervene. Having 
first explained that I had taken my B.A. in the Honours 
School of Jurisprudence at Oxford, and been subsequently 
called to the Bar, I then pointed out that the document 
which everybody was referring to as a contract bore little 
resemblance to a legal contract at all. Even to a non- 
practising lawyer it was obviously a unilateral agreement, 
variable at will by one side—the Ministry of Health. 

This produced, | remember, considerable astonishment 
and dismay at the time. I suggested that legal advice should 
be taken before the next meeting, and this, apparently, was 
done, as the Chairman announced that my contention was 
legally correct and that the agreement we were being urged 
to sign was not in any way a legally enforceable contract. It 
is perfectly certain to me, at any rate, that this fact was 
well known by the negotiators long before anybody signed 
an agreement with the Ministry. I find it very difficult to 
understand how so many have apparently remained in 
ignorance until as late in the day as the B.M.A. Annual 
Representative Meeting at Newcastle upon Tyne on July 
11, 1957.—I am, etc., 

Bagur. Spain. D. G. Witson CLyne. 


Medical Booklets 


Sir,—I do not remember over a long period of years 
having read in your correspondence columns in one issue 
three such abysmal letters as appeared in the Supplement 
of August 10 (p. 91). 

Dr. H. G. Howitt, writing on medical booklets, makes 
some statements which I venture to suggest he would find 
difficult to substantiate. On what grounds does Dr. Howitt 
base his suggestions that (1) the N.H.S. has fostered neur- 
oses ; (2) the publication of medical booklets has aggravated 
that “incidence of neuroses”; (3) the “majority of mem- 
bers deplore publication” of medical booklets? If Dr. 
Howitt wishes to enter the field of controversy in this sub- 
ject it would be as well to arm himself, and your readers, 
with more precise evidence and more detailed information. 
Dr. Howitt states that “the B.M.A. embarked on an un- 
fortunate unethical adventure” in deciding to publish 
medical booklets: such a statement is as pernicious as it is 
unfounded. May it be that Dr. Howitt finds it difficult to 
deal with the intelligent questions which intelligent people, 
having read the booklets, are now disposed to put to him ? 

Dr. L, E. Lucas in his letter “ B.M.A, Negotiator” makes 
a fundamental error in not appreciating that it is the strength 
of our case which matters. Special pleading by however 
distinguished an advocate, industrial or otherwise, will not 
make a weak case a strong one. This surely is the “ crucial 
point.” Dr. Lucas’s contention is shown to be what it is 
worth in the law courts every day. 

Dr. M. B. Griffith writes under “ Position of Public 
Health M.O.s” that “the B.M.A. ought to hang its head 
in shame” for reasons which he sets out. Might not Dr. 
Griffith himself adopt that unbecoming attitude in repent- 
ance for exposing his profound ignorance of B.M.A. policy 
in such unpleasant terms ?—I am, etc., 

Tunbridge Wells R. Prosper Liston. 
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Reform of Health Service 


Sin,—We have been so busy recently arguing our case 
for better pay in your columns that some of the other more 
obvious clouds on the horizon of that oft-quoted fellow 
“the average G.P.” have been billowing out to cover half 
his sky. It has little to do with money that he is now less 
happy, less interested, less respected, less concientious, and 
less informed than we like to think he should be. He has 
allowed himself to be caught in an administrative net, his 
technical and intellectual wings clipped, his prestige plucked. 
and he will soon be cooked—for good. At our local hos- 
pital, at which G.P.s are not allowed to work, there are on 
the resident staff at the moment doctors from Bolivia. 
Pakistan, India, and Italy, not to mention a succession of 
Australians. In spite of some of them having difficulty in 
speaking English, they are, I am sure, doing a very good job. 
and many Bolivians, Indians, etc.. are going to benefit in 
the future from the practice they have had on our patients 
We are grateful to them for filling this gap. But why does 
a gap exist ? Why did we bother to do this full range of 
hospital residents’ jobs if we are not given facilities to do 
our own minor operations or our own medical investiga- 
tions? if a patient of mine has a Colles fracture, or an 
ischiorectal abscess, or requires a paracentesis in aseptic 
conditions, he must be transferred to a hospital, where he 
may nominally be under a consultant but in fact is under 
the care and judgment of a less experienced doctor or one 
trained in a foreign land. No wonder patients don't look 
on us as proper doctors. 

In a hospital doctors meet as colleagues, not rivals. They 
learn together and help each other. They become friends. 
But G.P.s with no common meeting-ground too soon become 
involved in the worst sort of competition. But much the 
worst aspect is the effect on the consultants. More and 
more patients are sent to consultants when the diagnosis 
and course of action are obvious, because the G.P. himself 
cannot order treatment or investigations only available at 
the hospital. The out-patient departments become hope- 
lessly crowded and each patient waits weeks for an appoint- 
ment. Weeks go by before a patient can start the treatment 
he needs simply because he is waiting for a few minutes of 
the overworked consultant’s time. The diabetic becomes 
more ill and the torn shoulder becomes stiff. This all leads 
to an excessive number of domiciliary visits to ambulant 
patients. This “jumping the queue” costs this country at 
least four guineas a time. 

Is it not obvious that if we are going to prevent medicine 
in this country from being the worst in the world, and if we 
are to attract once again the right sort of man to this great 
calling, we must have more G.P. hospitals, encourage clini- 
cal assistantships, and limit G.P. lists ? The present system 
of running the N.H.S. under three authorities, hospital 
boards, executive councils, and local health authorities, is 
the root cause of all these evils and, incidentally, the cause 
of the appalling cost of the Service. It may seem tidy to 
the administrator, but it is ruining the doctor—and the 
country.—I am, etc., 

Briss, Lincs, Joun WILLIs. 


Association Notices 
Diary of Central Meetings 
AuGusT 


21 Wed. Special Meeting of Council, 10 a.m. 
29 Thurs. Journal Committee, 2 p.m. 


SEPTEMBER 
18 Wed. Film Committee, 2 p.m. 
19 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


Coventry Drviston.—At Holly Lodge, Meriden, Saturday. 
August 24, 6 to 8 p.m., sherry party. 
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“CPL” ionex-tabs provide 
day-long or night-long 
therapeutic effect 

on a single dose 


advantages: 
(1) one dose gives 10-12 hour relief 
(2) optimal blood level maintained throughout 
(3) minimal toxicity 
(4) action independent of physiological factors 


a Ss m a p a x - sustained action ‘ionex-tabs’ 


10-12 hours freedom 
from bronchospasm 


formula: ephedrine-resinate |00 mg. (containing gr. ephed. hc!.), theophylline 
65 bromvaletone 150 mg., mephenesin SO mg. 

dosage: |-2 tablets on rising and on retiring. 
basic N.H.S. cost: 30 tablets 5/-. 


d e x t e n* sustained action ‘ionex-tabs’ 


day-long appetite control plus 
all day mood elevation 


formula: cexamphetamine-resinate 25 mg. (containing |Omg. dexamphet. sulph.) 
dosage: j-| tablet at breakfast time. 
basic N.H.S. cost: 30 tablets 2/6. 


b a r b i d ex 2 sustained action ‘ionex-tabs’ 


day-long relief of 
anxiety and depression 


formula: dexamphetamine-resinate 25mg. (containing |Omg. dexamphet. sulph.) 
p harbitone gr. 

dosage: §-! tablet at breakfast time. 

basic N.H.S. cost: 30 tablets 3/10. 

In “ CPL” ionex-tabst controlled ionic exchange evenly 
feeds the therapeutic agents into the blood stream at opti- 
mal level for 10-12 hours independent of physiological 
factors. :(‘ionex-tabs’ are not enteric coated). 


reed. trademark ¢ patents pending 


clinical samples, literature and case reports sent on request 


Medical Dept., Clinical Products Ltd., Richmond, Surrey 
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CHAGAS’ 


successful control of the disease vector 


Assassin or Kissing bugs—Reduviid bugs of the _ 


tribe Triatomidae, notably Triatoma infestans and 
Rhodnius prolixus—are a commonplace pest over 
a wide area of Central and South America, where 
they are also a major menace to health, being 
vectors of the parasite Trypanosoma cruzi— 
the causative organism of South American 
Trypanosomiasis (Chagas’ Disease). 


Large and difficult to kill, these vicious 
bloodsuckers ingest blood from an infected 
vertebrate host, animal or human. The parasite 
develops within the bug and is later passed out 
with the faeces, infecting its victim through an 
abrasion, cut, bite or other such entrance. 


Associated particularly with poor and primi- 
tive living conditions, both in urban and in rural 


| 


(and remote) areas, Chagas’ Disease affects many 
millions, causing lesions of the heart muscles, 
skeletal muscles and central nervous system. In 
its secondary or cerebral stage it brings persistent 
lassitude and pronounced physical weakness 
leading frequently to death, and is therefore a 
problem of both sociological and economic 
significance in the countries where it is endemic. 
In the solving of this problem, dieldrin, devel- 
oped by Shell, is playing an increasingly impor- 
tant role, being the best chlorinated hydrocarbon 
insecticide available for successful control of 
the vector bugs. In addition it is most econo- 
mical in use, requiring not only a very low dosage 
rate but possessing such a long residual effec- 
tiveness that a single spraying frequently 
provides full protection for up to twelve months. 


dieidrin 


dieldrin, endrin and aldrin are ue insecticides for world-wide use 


For further information apply to your Shell Company. 


Issued by The Shell Petroleum Company Limited, London, E.C.3, England 
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APPOINTMENTS 
Applicants should state name, address, age, nationality, qualifications, and enclose 


(unless otherwise specified) one copy each of 3 recentyytestimonials with short — 


Statement of experience and appointments held. 


Canvassing in any form will disqualify. 


Service. 


per annum is made 


(a) HOUSE OFFICERS 


CLASSIFICATION 
and order of appearance 


Applications should be sent at once if no closing date Practices 
ppl = is given. | Partnerships 
Assistantships 
WSERVICE MEMBERS may have difficulty in supplying recent Trainee General Practitioners 
testimonials, but this should not ener them from applying Locums 
A fully registered medical practitioner who is liable for National Service must obtain deferment Situations (Medical) 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) quemsnngeieasamanenimienieantnaiasepetnm 
the Scottish Central Medical Recruitment Committee before accepting any civilian appoin.ment 
_ The position of provisionally registered medica! practitioners who are liable for Nationa! APPOINTMENTS 
Service has been made clear in a notice sent to them by the Ministry of Labour and Nationa! including pre-registrati 
ender appropriate specialty headings, as follow 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF ‘| Anaesthetics Obstetrics and 
Registrar Grades, Whole-time Bacteriology Gynaecology 
(a) REGISTRAR: Posts obtained normally mot less than two years after registration as a Cardiology Ophthalmology 
medical practitioner and held normally for two years: £935 per annum in the first year; £1,061 10s. Casualty Orthopaedics 
per annum in the second and any subsequent years. If the post is resident a deduction of £170 Chest and Tb. Paediatri 
(6) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration Dental Pathology 
as a medical practitioner and held normally for four years; £1,210 per annum in the first year; Dermatology Plastic Surgery 
£1,320 per annum in-the second year; £1,430 per annum in the third year; £1,540 per annum N.T Psychiatry 
in any subsequent years. If the post is resident a deduction of £200 per annum is made. G ore Radiol 
Other Grades, Whole-time eriatrics adiology 
Infectious Diseases Radiotherapy 
(i) Provisionally registered medical practitioners: £467 10s. per annum for the first post | Medicine Surgery 
held; £522 10s. per annum for the second and all subsequent posts held; | Neurology Thoracic Surgery 
provided that the employing authority (subject in the case of a Hospital Management Committee | Neurosurgery Venereology 
to the consent of the Regional Hospital Board) shal! have discretion to determine that the remun- | 
in the following order: 


eration of any officer holding his first post in the National Health Service as a House Officer 


shall be £522 10s. per annum if they are satisfied that the officer has held at least one hospital post | 


outside, of not less than six months’ duration, involving clinical responsibilities equivalent to 


those of house posts in the National Health Service and supervised by appropriate specialist staff. 


(ii) Fully registered medical practitioners: £577 10s. per annum for any post held; 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may 
be exceeded by up to £50 per annum where a post cannot be filled otherwise. 


| for six months. 


If the post is resident a deduction of £150 per annum is made. 


a deduction of £170 per annum is made. 


Consultants, S.H.M.O.s, Registrars, 

Clinical Assistants, J.H.M.O.s, Senior 

Howse Officers, House Pre- 
registra 


Educational and 


; Public Health 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect | Administrative Lectures 
of board and lodging and other services provided shal! be made and each post shal! be tenable - ,. 
Commercial Pharmacists, etc. 
(6) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year after Services Receptionists, etc. 
| registration as a medical practitioner and normally held for one year only: £819 10s. per annum. Industrial Cruises and Tours 
Li 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- — ic of Ireland - tels H 
ments but who are not Registrars and who have less responsibility than other hospital officers ersea ursing Homes 
of non-consultant status: £852 10s. (for an officer appointed not less than one year after full | University and for Sale 
registration as a medical practitioner) by £55 to £1,182 10s. per annum. If the post is resident Research Miscellaneous 
Personal Homes 
Notices Agents 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF 
Any advertisements appearing in this issue for posts in the hospital service which 
quote the rates of salary which obtained before the recent percentage increases 
are published on the assumption that the employing authorities will make the 
necessary adjustments. 


(25/6/57) 


Rates are shown on the Inside Back Cover 


MEMBERS ABROAD. Copies of vacancies 
advertised in the Journal can be sent by AIR 
MAIL. The minimum cost is 4s. per week, which 
covers up to three separate headings: additional 
headings Is. cach 

Please state type of vacancy and remit to the 
Advertisement Director, BMJ 


BRITISH MEDICAL ASSOCIATION 


MEDICAL DIRECTOR OF 


of the post is £2.000 a year. 


candidates are not excluded, The salary 


Applications, which should be accom- 


COMMONWEALTH AND 
INTERNATIONAL MEDICAL 
ADVISORY BUREAUX 


Applications are invited from regis- 
tered medical practitioners for the post 
of Medical Director of the Common- 
wealth Medical Advisory Bureau and 
the International Medical Advisory 
Bureau of the British Medical Associa- 
tion at B.M.A. House in London. This 
post will be vacant on January 1, 1958, 
but it is proposed that the successful 
applicant should join the Association's 
staff early in December in order that he 
may be initiated into the work of the 
Bureaux under the guidance of the 
retiring Medical Director. 


The post is regarded as suitable for 
a retired medical officer of one of the 
armed Forces or of the Medical Branch 
of H.M. Overseas Civil Service, but other 


panied by the names of three persons to 
whom reference may be made, must be 
received not later than September 14, and 
should be addressed to the Secretary, 
British Medical Association, Tavistock 
Square, London, W.C.1, from whom fur- 
ther particulars of the appointment may 
be obtained. 


PRACTICES (Executive Councils) 

For vacancies (except those in Scotland) apply on 

Form E.C.16A, obtainable from the E: 
Council. Mark envelope “ Vacancy.” 


CORRIS, near Machynlleth, North Wales 


Applications invited for vacancy (rural). List at 
present approximately 955. Knowledge of Welsh 
desirable. Apply, on form E.C.16A, before August 
19, 1957. (The retiring practitioner was in receipt 
of an Inducement Payment.) Particulars regarding 
remuneration, housing and district may be had on 
application from the Clerk.—D. G. Roberts (Clerk), 
Merioneth Executive Council, Beechwood House. 
Dolgelley. (4629) 


BIRMINGHAM, LADYWOOD 
Applications invited for vacancy (urban) due to 
resignation List approximately 1,800. Surgery 
accommodation will be available Applications, 
on E.C.16A, to be received not later than August 
31, 1957, to the undersigned. —K. F. G. Day, 
Clerk of Birmingham Executive Council, Sutton 
New Road, Erdington, Birmingham, 23 (4905) 


COUNTY OF ORKNEY EXECUTIVE COUNCIL 


VACANCY—ISLAND OF NORTH 
RONALDSHAY 

Applications are invited from registered medical 
practitioners for a vacancy in the Island of North 
Ronaldshay. Approximate population 176. A house 
is available to rent. Further information may be 
obtained from the undersigned. with whom appli- 
cations, stating age, qualifications and experience, 
together with copies of recent testimonials and the 
names of three referees, should be lodged not later 
than August 26, 1957.—John R. Tulloch, Clerk, 
8, Broad Street, Kirkwall. (4951) 


KIRKBY ESTATE, near Liverpool 


Applications invited for a vacancy in the North- 
wood area of the Kirkby Housing Estate. There 
is no jist but the successful applicant will be 
granted the Initia! Practice Allowance, if cligibic. 

Housing Authority has so far erected 650 
dwellings in this area of the Estate. The number 
expected to be completed by the end of 1957 is 
850. Residence, including surgery, will be avail- 
able to the successful candidate. Apply, on Form 


E.C.16A, not Jater than August 31, 1957, to Jos. A. 
Spced, Clerk of the Lancashire Executive Council, 
42, West Cliff, Preston, Lancs, (4904) 
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Practices (Executive Councils)}—contd. 


NATIONAL HEALTH SERVICE 
EXECUTIVE COUNCHL FOR THE COUNTY OF 


L AN ARK 

HAMIL TON 
Applications are invited from registered medical 
practitioners to fill a death vacancy in Hamilton 


The list is at present approximately 1,860 For 
form of application and further particulars apply 
to the undersigned, with whom applications should 
be lodged mot later than 14 days from the date 
of publication of this advertisement..-Wm. Berry, 
Clerk to the Executive Council for the County of 
Lanark, 38, Muir Street, Motherwell (4906) 


NATIONAL HEALTH SERVICE 
EXECUTIVE COUNCIL FOR THE COUNTIES 
OF ABERDEEN AND KINCARDINE 
General Medical Services 
Vacancy 
NEW DEER, Aberdecashire 
Applications are invited from doctors to fill a 
vacancy in the medical list. The successful appli- 
cant will succeed to a practice in New Deer, Aber- 
decnshire The district to be served is rural At 
August 9, 1957. the number of patients was 1,682 
The successful candidate will be expected to take 
up duty om November 9, 1957, of such carlier 
date as may be arranged. Further particulars and 
forms of application, which must be submitted not 
later than August 31, 1957, may be obtained from 
the undersigned.—-A. W. Smith. Clerk to the 
Council, 24, Rubisilaw Terrace, Aberdeen. (5013) 


PRACTICES (Offered) 


RESIDENTIAL PRACTICE, agi SUBURB, 
transferable loan.—-Box PR.273}, 


PRACTICES (Wanted) 


DOCTOR WITH INTERESTING PROPOSITION 
wishes to contact, in confidence, doctor contem- 
plating retirement.—Box PR.2722, B.MJ 


PARTNERSHIPS (Offered) 


PARTNERSHIP OFFERED ADJACENT 
DON. Jewish practitioner View succession 
Capital for house essential.—Box PA.2730, B.MJ 
PARTNERSHIP OFFERED WITH EVENTUAL 
succession, with freehold house to be purchased. 
North London.—Box PA.2758, B.MJ. 


PARTNERSHIPS (Wanted) 


PARTNERSHIP REQUIRED, EVENTUAL SUC- 
CESSION. London M.B. Capital available house 
~Box PA.2732, 


ASSISTANTSHIPS VACANT 


Wanted, Assistant, early Autumn, male or female, 
to two-principal partnership in Midland urban 
rural practice Possible view to suitable applicant 
after period of wial. Car essential. Flat to rent 
Salary by arrangement.—Box A.2622. B.MJ 

Wanted, Assistant, Birmingham area. Kaow- 
ledge of general practice and obstetrics Free 
unfurnished accommodation. Of as part-time might 
suit postgraduate.-Box A.2737, MJ 

Wanted, Assistant, South Manchester. Vacant 
almost immediately —-Box A.2702, B.MJ 

Wanted, Assistant with view (ome year or less). 
Growing practice North Manchester. Starting salary 
£1,100 House with garage available. Candidate 
must be prepared to work hard Family man 
preferred Please state religion Also Locum 
required September, same terms.—Box A.2705 
BMJ 


Wanted, male Assistant, ied, immediately. 
Manchester area. Free house. Car owner. Salary 
£1,050. Good prospects of view.—Box A.2738, 
BMJ 

Wanted. Male Assistant with view in Border 
County Town at an carly date. Practice of three 
partners. Midwifery. Excellent prospects. Salary 
and car allowance by arrangement.—Box A.2727, 
BMJ 

Wanted, married Assistant, partnership two. 
Northumberland coastal town Salary £1,000, 
including car allowance Rent-free house and 
aarage.—-Box A.2708, B.MJ 

Wanted, married Assistant, B.C. preferably, 
N.W. England. No view Free furnished house. 
plus £1,000 per annum.—Box A.2701 

Wanted. September, sear Sheffield. young 
married Assistamt. Car owner. Unfurnished flat 
and garage. Exceifent experience. Salary £1,050 
—Box A.2709 J 

Assistant required November 1, London 
Car essential. Salary £1.100 inclusive. Regret no 
view.—Box A.2735. BM 

Assistant required, male, single, without view. 
—Burgess 31453 

wanted, South Yorks practice. Male 
or female. Single preferred. Salary £1,100, plus 
free quarters.—Box A.2703. 


BRITISH MEDICAL JOURNAL 


Regular Saturday Locum required. 

Own car. Good salary.—Box A.2736, BMJ 

Evening Assistant wanted for two surgeries a 
week in Wembicy area.-Box A.2754, B.MJ 

Lady Assistant required. Midlands. Indoor or 
outdoor Own car preferred. Salary £1,150.— 
Box B.MJ 

Male. married, Assistant with view, age about 30. 
C. of E., British, car owner. experience obstetrics. 
Semi-tural practice North Cheshire. Unfurnished 
house.--Box A.2734, B.MJ 

Part-time Assistant. Monday, Tuesday, Thurs- 
day, Friday, $.15 to 7.30 approx., plus full 24 
hours Friday evening to Saturday. Must live in or 
near W.2, with own ‘phone and car. Total salary 
£400 per annum. Write full particulars Box A.2733, 
BMJ 

Part-time Assistant, male, required for two 
doctors, North Kent, London borders. Long-term 
engagement preferred.—Box A.2707, B.MJ 

Required, Assistant G.P.. near Newport, Mor- 
mouthshire, mid-September onwards. Prospects for 
suitable man.—Box A.2624, B.MJ. 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


t The names and addresses of ad- 
vertisers using box numbers are 
held by us in strict confidence and 
cannot be disclosed Applications 
should be separately enclosed and 
clearly addressed 


British Medical Journal, 
B.M.A. House. 


Tavistock Square, W.C.1. 
All communications for- 
warded to advertisers under plain 
cover 
it is not possible for this office 
to accept telephone messages for 
relay to advertisers, 


ASSISTANTS AVAILABLE 


Wanted, part-time G.P., evening surgeries, 
Coventry-Leicester area. Exceliemt references. — 
Box A.2723 


Aus. 17, 1957 


LOCUMS (Vacant) 


Wanted, “Locum, single-handed practice, from 
about September 18, for two weeks. Car owner 
preferred.—Dr. Steen, 222, Abbs Cross Lane, 
Hornchurch 3090 

Experienced woman Locum required from Sep- 
tember $ to 21 and from October 12 to 20. Tota! 
fees £50 and £25 respectively.—Box L.2725, B.MJ 

Locum required, female, September 2 to 28, Car 
provided Live in or out.—Dr. Huntington, 49. 
Sydney Street, Chelsea 

Locum requi for Eastbourne p ice for four 
weeks September.—Box L.2747, B.MJ 

Locum required. Car provided. H 
offered family August 23 to September 7.—Box 
L.2757, B.MJ 

Locum required three weeks September 2 to 21 
inclusive, or part thereof, to replace one partner 
on holiday. Country town South Yorkshire. Good 
Salary. car allowance. and private accommodation 
provided.—Box L.2745, B.MJ 

. September 15 to 29. in Shakespearean 
Country Lady preferred Car essential. — Box 
L.2744, B.MJ 

Locum wanted September 3 (approx.) for two 
weeks. Good opportunity family seaside holiday, 
Suffolk coast. Rural compact practice. Terms by 
arrangement.—Box L.2617 MJ 

Near Chester, Locum, male or female. Septem- 
ber 9 to 29 inclusive. Car supplied Live in 
Secretary kept. Salary by arrangement.— Box 
L.2608, 

Single, Male Locum required, September 2 to 8 
inclusive. Own car essential.-Write, Dr. W. M 
Wolfson, 30, The Drive. Chingford. E.4, of tele- 
phone Canford Cliffs 7759 

Yorkshire, four miles Wakefield, September 23 
to 28. Car owner. One partner remaining.— 
Box L.2746, B.MJ 


Amersham and High Wycombe Hospitals 
Registrar in Medicine 


required for holiday period September 15 to Octo- 
ber 6 (inclusive), to teke charee of 44 beds ; § Out- 


Patient sessions weckly Applications to Group 
Secretary, High Wycombe H.MC., St. Mary's 
Street, High Wycombe (4747) 


Banbury, Horton General Hospital (163 beds) 


Locum Casualty Officer 
required from September 9 to 30. Salary accord- 
ing to experience up to Junior H.M.O. grade 
Applications to the Secretary. (4173) 


Assistantship with view in Scotland ired by 
1952 Edinburgh eraduate. malic, aged 29 years, 
R.A.F 18 months’ hospital and one year G.P. 
experience.--Box A.2741, BMJ 

M.B., D.R.C.O.G. Experienced woman G.P. 
available part-time Chichester-Havant arca. “Phone 
Emsworth 2133, or write Box A.2739, B.MJ 

Oxford, Guy's 1946, doctor with four years’ 
N.H.S. G.P. experience, available as part-time 
Assistant, morning and evening surgcries for four 
month: from September.—-Box A.2712, B.MJ 

Scot, age 35, M.B., Ch.B. Edinburgh, 1951, 
wide experience general medicine and infectious 
diseases (formerly teaching hospital registrar) 
Completing traineeship September 30 Seeks 
Assistantship with view.—Box A.2740, B.M.J 

Westminster M.B. "54 requires part-time work 
Central London whilst working for M.R.C.P.— 
FRO 2751 

Woman doctor available part-time work (sur- 
geries, day calls). Resident N.W. London. Wide 
hospital, G.P. experience.—Box A.2711. B.MJ 

Young Doctor, holding Research Fellowship at 
a London Teaching Hospital. would do evening 
surgeries and weck-ends. Fiat near central Lon- 
don required. —Box A.2710, B.MJ. 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Trainee required, London S.E. Jewish principal. 
Male Car" owner. Good rota.—Box T.2742. 


rainee required, single. Live out. London. 
N.H.S. scale.—Box T.2721, B.MJ 

Trainee, two partners. N.H.S. scale. £150 car 
allowance.—Dr. R. M. Wilson, Redcroft, Edgciey, 
Stockport, Cheshire 

Trainee, two partners, September. Flat avail- 
able Ampie icisure.—Milligan, 29, Barbourne 
Road, Worcester. Tel. 2445 

Trainee wanted August/September, married. Car 
owner Lake District Rural cottage hospital 
Furnished house available References. N.H.S 
salary. Car £150.—Box 7.2724. B.MJ 

Trainee desired. Car owner. N.H.S. 

salary. Singiec accommodation available. Marricd 
possible. London, N.—Box T.2743, 

Male Trainee wanted mid-September /October. 
N.HLS. scale. £150 car allowance. Ample icisurc. 
—K. Silberstein, 189, Coleridge Road, Cambridac 

Woman Trainee wanted, October. Car owner. 
Live out. Ten surgery sessions weekly. Ampie free 
time.—Dr. Edith Busse, 1, Ennerdale Gardens. 
Wembley, Middlesex. 


Barnet General Lane. Baraet, 
(461 beds) 


Lecum Tenens Surgeoa 
(S.H.M.O. grade) 
required September 9 two 30 Apply, with full 
details, to Hospital Secretary. (Barnet 7421.) 


Black Notley Hospital, Braintree, Essex (516 beds) 


Applications invited for the post of 
Locum edic Registrar 

with some duties at the London Hospital, from 

August 24 to October 6 Applications, with copies 

of testimonials, to Group Secretary, Colchester 

Group Hospital Management Committee, 14, Pope's 

Lane, Colchester, Essex (4907) 


Wandsworth Common, il 


Locum Howse Physician 
required from September 21 to October 4, 1957, 
inclusive Apply Hospital Secretary, enclosing 
copies of three recent testimonials. (4740) 


Canadian Red Cross Memorial Hospital, Taplow, 
Maidenhead 


Locum Obstetric and Gynaecological R 
required, August 26 to September 8 Applications, 
with copies of two recent testimonials, to Secretary 

(4478) 


Charing Cross Hospital, W.C.2 


Locum Registrar fo Anaesthesia (Full-time) 

From September 16 to 27, 1957. Resident at the 
Obstetric Unit at Kingsbury Maternity Hospital, 
with duties at other Hospitals in the Group. DA 
or the Primary F.F.A. R.C.S. desirable. Possession 
of a car an advantage. Application forms, obtain- 
able from the undersigned. should be returned by 
September 2, 1957.—Frank Hart. Secretary to the 
Board (4998) 


Eastbourne Hospital Management Committee 


Locam Anaesthetic Registrar 
required now for several weeks. Salary £19 Ss. per 
week Resident or non-resident Apply Group 
Secretary, 29, Bedfordwell Road, Eastbourne 
(4647) 


| 

| 
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Locams (Vacant)—contd. 
Eastern Regional Hospital Board (Scotland) 


Dundee Royal Infirmary 
Ear, Nose and Throat Surgery 
Applications are invited for the post of 
Locum Registrar in Ear, Nese and Throat Surgery 
at Dundee Royal infirmary (534 beds) 


for three months from October 1, 1957. Previous 
experience in the specialty essential. Applications. 
stating Qualifications and experience, and naming 


two referees. should be lodged with the Secretary 
to the Board, 430, Blackness Road, Dundee. not 
later than August 31, 1957. (S016) 


Gateshead and District Hospital Masagement 
Committee 


The following vacancy exists at the above 
hospital : 
House Surgeon (L 
Post available now until 5, 1958 Singie 


residential! accommodation available Applications 
should be addressed direct to the Medical Superin- 
tendent of the above hospital (4847) 


Haslemere and District Hospital 
Guildford Group Hospital Management Committee 


Applications are invited for the appointment of 
Locum Resident Senior House Officer 


for the period September 7 to 13, 1957. Mainly 
surgical, but with charge of 12 medical beds. Busy 
Genera! Hospital with easy access to London 
General and emergency surecry, orthopacdic, 
EN.T., gynaecological, children and casualty 
work Applications to Hospital Secretary, Hasie- 


Haslemere, Surrey 
(4741) 


mere and District Hospital, 


Hastings Hospital Management Committee, 
il, Helmesdate Gardeas, Hastings 

Locum Resident Medical Officer (General Medicine) 
required for whole-time duties for four weeks com- 
mencing September 7, 1957. Remuncration £19 Ss 
per weck. Non-resident. Apply, giving details of 
Qualifications and experience, to Group Secretary 

4742) 


Hospital of St. John and St, Elizabeth, 
60, Grove End Road, London, N.W.8 


Locum Tenens Full-time Surgical Registrar (Male) 
required immediately. The possession of the 
Diploma of Fellow of one of the Royal Colleges 


is essential Further particulars may be obtained 
from the Secretary, to whom applications. with 
names of three referces, should be sent (S017) 


Joha Coupland Hospital, Gainsborough 


Locum Resident Medical Officer .H.M.O.) 
required from August 19 to September 18 inclusive 
Applications to be sent to the Group Secretary, 
Lincoin County Hospital. (4721) 


Locum Tenens Conceltant or S.H.M.O. 
in Ophthal 


(eight notional half-days per week) Scarborough 
and Bridlington Vacant now, month to month 
basis Applications, stating age, qualifications, and 
details of appointments held (showing dates) 
together with the names and addresses of three 
teferces, to the Secretary, Park Parade. Harrogate 
aS as possible (4769) 
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Locum Radi 
Senior Registrar or Consultant, required now until 
September 17, High Wycombe area. Applications, 
Stating qualifications, experience and names of two 
referees, to Secretary, 43, Banbury Road, Oxford 
(4743) 


Prestwich Hospital 


Senior Medical Officer (Locum Tenens) 
required Must have considerable experience in 
Psychiatric practice and hold D.P.M Singic 
Quarters available, or may be non-resident. Appli- 
cations, giving full details of expericnce and names 
and addresses of two referees, should be sent 
immediately to Medical Superimendent, Prestwich 
Hospital, Prestwich, near Manchester (4964) 


Queen Mary's Hospital for Children, Carshalton 


Locum Anaesthetic Registrar 
required from September 16, 1957, for an indefinite 
period. Apply Group Secretary, Wallington 6635, 
Ext. 18 (4771) 


Royal Northern Hospital, Holloway, N.7 


Locum Senior Heuse OMticer (Gynaecology) 
required from September 2 to 15 inclusive, Apply 
to Hospital Secretary (4966) 


Rybope General Hospital, near Sundertand 
Locum J.4.M.O. (Surgery) 


required immediately until November |, 1957. 78 
surgical beds. Apply immediately to the Hospital 
Secretary, Lechotme Hospital, Easington, Co 
Durham (4874) 


St. Alfege’s Hospital (367 beds), Greenwich, §.E.10 


Locum Registrar (Orthopaedics) 
required first two weeks September. Salary £19 $s 
weekly, less residence charge. Telephone GRE 
2655, Ext. 117 (4940) 


St. Thomas’ Hospital, London, S.E.1 


Locum Senior House 
to the Department of Medicine 
required immediately until the end of October. 
Applications, naming two referees, to the Clerk 
of the Governors by August 23, 1957. (4965) 


Lecum Resident (Orthopaedics and 
Casualty) 
required at Rotherham Hospital, Doncaster Gate, 
Rotherham Remuneration £19 Ss. per week 
Apply to Secretary, Shefficid, naming two referees 
(4772) 


Sheffield Regional Hospital Board 


Locum R 
required at City General Hosa Sheffield, from 
September 1. Remuncration £19 ‘s. per week 
Apply to Secretary, Shefficld Regional Hospital 
Board, Old Fulwood Road, Sheffield, naming two 
referees (4773) 


Sheffield Regional Hospital Board 


Whole-time Locum Assistant 


required immediately until September 14 for the 
Derbyshire Royal Infirmary Salary according to 
status Apply to Secretary, Sheffield Regional 
Hospital Board. Old Fulwood Road, Shefficid. 


naming two referces (4774) 


Manchester Regional Hospital Board 


Applications are invited for the post of 
Locum Consultant Sw 


rgeon 
(cight notional half-days per week) with the Stock- 
port and Buxton H.M.C, The main duties will be 
at Stockport Infirmary and Stepping Hill Hospital 
Salary according to individual status. Applications, 
stating age, qualifications and details of appoint- 
ments held. together with the names of two referees, 
to the Secretary, Stockport and Buxton H.M.C.. 
S9B, Shaw Heath, Stockport. (S001) 


North-West Metropolitan Regional Hospital Board 


Neasden Hospital, 
Brentfield Road, Neasden, N.W.10 


Whole-time Locum Tenens Medical Registrar 


(Resideat) 
fequired from September 23, 1957. to October 6. 
1957. inclusive. Experience in Infectious Diseases 


and Children’s Diseases an advantage. The Hos- 
Pital is a Regional Centre for poliomyelitis. Appli- 
cations to Physician Superintendent. (4893) 


Sheffield Regional Hospital Board 

Locum Senior Casualty Officer 
required at Beckett Hospital, Barnsicy, September 
9 w 21, Remuneration £34 I4s. 6d. per week 
Apply to Secretary, Shefficid Regional Hospital 
Board, Old Fulwood Road, Sheffield, naming two 
referees. (4775) 


Sheffield Regional Hospital Board 


Locum Resident Registrar (Orthopaedics and 
Casualty) 


required immediately at Victoria Hospital, Worksop. 
Remuneration £19 Ss. per week. Apply to Secre- 
tary, Shefficld Regiona| Hospital Board, Old Ful- 
wood Road, Shefficid, naming two referees. (4776) 


Southend-on-Sea General Hospital 
Locum Medical Registrar (resident or non-resident) 
required for September 9 to 28, 987, inclusive. 
Applications, giving details of age, qualifications, 
testimonials, etc. to be sent to the undersigned 
as soon as possible.—J. C. Field, Secretary. (4958) 


*September 5, 


South Cheshire Management Coannittes 


Crewe and District rict Memorial Hospitai 
(108 beds acute, aad continuation 32 beds) 
Locum Sorgical Registrar 
required immediately for three wecks’ holiday duty 
Salary and conditions im accordance with Whitley 
Council scale. Applications, stating aec. qualifica- 
tions, ¢tc., with names of two referees. to be sent 
@s soon as possible to the Group Secretary, Barony 
Hospital, Nantwich, Cheshire (4665) 


South-West Metropolitan Regienal Hospital Board 
Locum Tenens Paediatric 


required for nine sessions weekly for the Ports- 
mouth Group of Hospitals for two months from 


October 8, 1957. The successful candidate will be 
required to visit the Isle of Wight Group once 
weekly Remuncration in accordance with the 


terms and conditions of service of hospital medicai 
staff. Applications, with names and addresses of 
two referees, to the Arca Secretary, “ Highcroft.” 
Romsey Road. Winchester, by September 14, 1957 
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Applicat.ons are invited for the appointment of a 

Locum Tenens §.H.M.O. 
to undertake School Eye Clinic work in Bristol 
The duties will be on a whole-time basis com- 
mencing on September 9 and terminating when a 
Permanent appointment has been made Applica- 
tions, stating date of birth, qualifications and 
experience, together with the names and addresses 
of two referees, should be sent to the Secretary 
of the Regional Hospital Board, 27, Tyndalis Park 
Road, Bristol, 8 (4908) 


The Miller General beds), Greenwich, 


Locum Resident Surgical Officer 
required for three weeks from September 21! 


Salary £19 Ss. weekly, less residence charge. Tele- 
phone GRE 2655. Ext. 117 (4941) 


Upton Hospital, Slough 

Locum Senior Surgical Registrar 
required September 2 to 15 Applications, with 
names of two referces, to Secretary. (4778) 


Victoria Hospital for 4 Children, Park Street, 


Locum Casualty Officer (S.H.O. grade) 
required for the month of September, 1957. Appit- 
cations should be sent to the Hospital Secretary 

(4844) 


Wansbeck Hospital | Management Committee 
Ashington Hospital, Ashington (55 beds) 
Resident Surgical Officer 
required for locum tenens duties, August 23 to 
September 24 approximately. Apply. Group Secre- 
tary, Wansbeck Hospital Management Committee, 
12, Stanicy Street, Blyth, Northumberiand. (5002) 


Weish Regional Hospital Board 


Whole-time Locum Tenens Consultant 
(General Surgery) 
required Barry Accident Hospital, August 26 to 
September 23. 1957 Applications, naming two 
referees, to S.A.M.O., Temple of Peace, Cathays 
Park, Cardiff. (4944) 


Welsh Regional Hospital Board 


Whole-time Locom Tenens Consultant 
Obstetrician 


required Mid-Wales H.M.C. area Avagust 26 to 
September 14, 1957, inclusive Applications 
naming two referees, to S$A.M.O., Temple of 
Peace, Cathays Park, Cardiff (5045) 


Western Regional Hospital Board 
Locum Avsistant Anaesthetist 
required for a period of four to six weeks from 
1957, at the Vale of Leven Hospita) 


Alexandria, Dunbartonshire Senior Hospital 
Medical Officer grading, or according to experienc: 
Application, naming three referees, to the Secre- 


tary, Western Regional Hospital Board, 64, West 
Regent Strect, Glasgow. C.2, (4909) 


LOCUMS (Available) 


Experienced doctor available for locum engage- 
ments, Southern England. Exceliem testimonials. 
Driver.—Apply Box L.2748, B.MJ 
Experienced St. Thomas's man, with car, avail- 


able moderate, non-industrial locums, Southern 
England L.2713 MJ 
Si . car owner, a 


ingle, first half 
September, within easy reach Leeds.—Box L.2749, 
B.MJ. 
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SITUATIONS (Vacant) 
Missionary-hearted Doctor is required in late 


autumn as permanent Medical Officer by an 
Evangelical Medical Mixsion in ceniral London 
Accommodation and use of car provided Apply 
stating medical qualifications and experience and 
giving full particulars of Church membership, ctc.. 
to the Chairman, 20. Mornington Road, Woodford 
Green, Essex 


APPOINTMENTS 
ANAESTHETICS 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT ANAESTHETIST 
(eight b.d.p.w.) required at Queen Mary's Hospital 
for Children, Carshalton, Surrey. Candidates should 
have had special experience in infant and neonatal 
anacsthesia and should be prepared to be availabic 
for emergencies. Applications by letter (five copies) 
giving date of birth. qualifications, experience 
three referees, to Secretary (S.1), S.W. Met. R.H.B., 
lla. Portland Place, W.1. by September 14, 1957 
Applicants may visit hospital by local arrangement 

4779) 
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ST. GEORGE'S HOSPITAL, S.W.1, and 
SOUTHAMPTON HOSPITAL GROUP 
Appointment) 


Applications are invited for the post of 
SENIOR REGISTRAR 
to the Department of Anacsthetics Candidates 
should hold the Diploma of Fellowship of the 
Faculty of Anaecsthetists This is full-time 
appointment. non-resident except for emergency 
duties, and the successful candidate will be required 
to take up duty on November 1, 19*7. Part of the 
normal period as Senior Registrar will be served 
at St. George's Hospital, and part with the South- 
ampton Group of Hospitals The initial period 
will be spent at the Southampton Group of Hos- 
pitals. where a furnished flat is available if required 
Applications, stating age, cducation, qualifications 
and experience. together with the names of two 
referees, should reach the undersigned not later 
than September 7, 1957.—P. H. Constable, House 
Governor (4953) 


ST. HELIER HOSPITAL, Carshalton, Surrey 
(733 beds) 


ANAESTHETIC REGISTRAR 
Post vacant October 25. Hospital recognized for 
F.F.AR.C.S. and D.A. Forms of application. to 
be returned by August 31, may be obtained from 
the Group Secretary at above address (4781) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT ANAESTHETIST 
(six h.d.p.w.) required for the Lambeth Group of 
Hospitals. Four of the sessions are for ophthalmic 
work and two for general work Applications by 
letter (five copies). giving date of birth, qualifica- 
tions, experience, three referecs, to the Secretary 
(S.1), S\W. Met. R.H.B., Ila, Portland Place, W.1, 
by September 14, 1957 Applicants may visit 
hospitals by local arrangement (4780) 


BANGOUR GENERAL HOSPITAL, Broxbuern, 
West Lothian 


RESIDENT REGISTRAR IN ANAESTHETICS 

Applications are invited for the above post. Post 
recognized for D.A Applications, naming two 
referees, to the Growp Sccretary and Treasurer 
Board of Management. Bangour Hospital, Brox 
burn, West Lothian, within ten days (S018) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
The United Liverpool Hospita!s 


Applications are invited for the post of 
SENIOR ANAESTHETIC REGISTRAR 
with duties initially with the Regional Thoracic 
Surgery Service at Broadgreen Hospital) and other 
centres. The post is one of four Senior Registrar- 
ships in anaesthetics and transfers between posts 
in Regional and teaching hospitals are usually 
arranged to give experience in different branches 
of anacsthesia. The post is tenable from October 
1, 1957. Forms of application from Dr. T. Lioyd 
Hughes. Senior Admin strative Medical Officer. 
Liverpoo! Regional Hospital Board, 19. James 
Street, Liverpool, 2. to be returned not later than 
August 31, 1957.—Vincent Collinge, Secretary to 
the Board (4947) 


MANCHESTER REGIONAL HOSPITAL BOARD 


SENTOR REGISTRAR IN ANAESTHETICS 
in the South Manchester Group of Hospitals, mainty 
at Withington Hospital It is intended that the 
person appointed will later transfer to the United 
Manchester Hospitals (Manchester Royal Infirmary 
etc.) Application form, obtainable from the 
Board's Senior Administrative Medical Officer. 
Cheetwood Road Manchester, 8, should be 


returned by August 26, 1957 (4976) 
NORTHERN REGIONAL HOSPITAL BOARD 
(Scotiand) 


Applications are invited for the whole-time post 
f 


REGISTRAR IN ANAESTHETICS 

Duties mainiy at the Royal Northern Infirmary, 
Inverness. and Raigmore Hospital, Inverness 
Forms of application and further particulars may 
be obtained from the undersigned, with whom ap- 
plications should be lodacd by September 9 1957 
A Fraser, M.D.. Secretary and Administra- 
tive Medical Officer, Office of the Northern 

Regional Hospital Board, Raigmore, Inverness 
(5003) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Mowat Vernon Hospital, Nerthweed, Middlesex 


ANAESTHETIC REGISTRAR (Resident) 
required for one year in first instance. This post 
is recognized for F.F.A.R.C.S. examination. Appli- 
cation forms obtainable from, and returnable to. 
the Group Secretary. Hareficld and Northwood 
Group H.M.C.. Mount Vernon Hospital, North- 
wood, Middlesex, by August 31, 1957, (4911) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Derbyshire Royal Infirmary (416 beds) 
Derby City Hospital (260 beds) 
(Posts recognized for training for D.A. and 
F.F.A.R.C.S.) 


TWO WHOLE-TIME RESIDENT REGISTRARS 
(Anaesthetics) 
required for the above hospitals Duties also at 
other hospitals in the Group These posts offer 
special experience in neuro- and orthopacdic surgery 
and obstetrics. Appointments for one year in first 
instance Apply to Secretary, Shefficid Regional 
Hospital Board. Old Fulwood Road. Sheffield. by 
August 26, 1957, giving age. nationality. qualifica- 
tions, present and previous appointments (with 
dates), naming three referees (4782) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Royal pou (492 beds) 
ecognized for the F.F.A.R.C.S.) 


WHOLE-TIME RESIDENT REGISTRAR 
( Anaesthetics) 


required September 29. Appointment for one vear 
in first instance Apply to Secretary, Shefficid 
Regional Hospital! Board. Old Fulwood Road. 
Shefficid, by August 26, 1957, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), naming three referece (4783) 


AuG. 17, 1957 


BURTON-ON-TRENT GENERAL HOSPITAL 


ANAESTHETIST 
required. Applications to Group Secretary. General 
Hospital. Burton-on-Trent, as soon as possibic 
(S019) 


PINDERFIELDS GENERAL HOSPITAL 
Wakefield 


Applications invited from registered medical 
practitioners for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 

IN ANAESTHETICS 

(recognized for D.A. and F.F.A.). The post offers 
wide experience, as large orthopaedic and thoracic 
units are located in the hospital in addition to 
the general surgical and gynaccological wards 
Appointment may be cither resident or non-resi- 
dent. If resident a charge at the rate of £170 per 
annum will be made. Address written applications, 
Stating age, nationality, qualifications (with dates), 
experience, details of previous appointments, and 
two names and addresses for reference, to W 
Bowring, Group Secretary, Pinderficids General 
Hospital, Wakeficid (4603) 


SOUTH CHESHIRE HOSPITAL MANAGE- 
MENT COMMITTEE 


Crewe and District Memorial Hospital 
(108 beds acute and continuation 32 beds) 


J.H.M.O. (Anaesthetics) 
temporary or permanent, D.A. preferred New 
operating suite Duties chiefly at general hospital 
and @ maternity unit at another hospita Hospital 
approved for D.A Salary and conditions as per 
regulations Applications, giving age, details of 
experience, and names of three referees, to be sent 
immediately to Group Secretary, Barony Hospital, 
Nantwich, Cheshire (4912) 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


JUNIOR ANAESTHETIST 
Junior Hospital Medical Officer or Senior House 
Officer grade, according to experience. Post recor- 
nized under Fellowship and Diploma regulations 
Applications, with names of two referees, to Group 
Secretary. Preston Hospital, North Shicids. (4784) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


RESIDENT ANAESTHETIST 
(Senior House Officer) 
required at the Royal United Hospital on October 
15, 1957. Post recognized for F.F.A.R.C.S. and 
D.A. Applications, stating age. qualifications and 
experience, with names of two referees, to Group 
Secretary, Manor Hospital, Bath, by August 2& 
1987 (4785) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for the post of 
WHOLE-TIME ANAESTHETIC REGISTRAR 
to the Southampton Group of Hospitals for work 
in the general and special units. Special facilities 
for working for Primary or Final F.F.A.R.CS 
Forms of application may be obtained from the 
undersigned and should be returned by Wednes- 
day, August 28, 1957. Applicants should state in 
their initial application if they wish to be con- 
sidered on a locum basis from September 1, 1957 
until the permanent apointment is made.—Frank 
Jennines, Group Secretary, Southampton Group 
Hospital Management Committee, Bullar Street. 
Southampion (4967) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT ANAESTHETIST 
(Senior House Officer crade) 

Main dutics at Bolton District Genera! Hospital 
and Bolton Royal Infirmary. Vacant mid-Seprem- 
ber, tenable for 12 months, and recognized for 
the D.A. and F.F.A.R.C.S. Applications, stating 
age. nationality, qualifications, experience, and the 
names of two referees, to Group Secretary, the 
Royal Infirmary. Bolton, (4786) 


BROMLEY HOSPITAL, Keat 


S.H.O0. (Anaesthetics) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be a vacancy in October. 1957. for a 
SENIOR REGISTRAR IN ANAESTHETICS 
The post is full-time and non-resident The 
successful candidate will be required to rotate with 
a Senior Anaesthetic Registrar at University Col- 
lege Hospital, spending six months at a time at 
each hospital Further particulars and forms of 
application, which must be returned not later than 
September 2. 1957. may be obtained from the 
undersigned.—H. F. Rutherford, House Governor 
and Secretary (4558) 


THE ROYAL FREE HOSPITAL GROUP 


SENIOR REGISTRAR, A thetic D 
Applications are invited for the post of Senior 
Registrar to the Anaesthetic Department, recog- 
nized within Senior Registrar Establishment, duties 
to commence October 1, and the post is for one 
year in the first instance. Salary in accordance 
with the scale laid down by the Ministry of Health 
for Senior Registrars. Applications, together with 
the names of three referees, should be sent to the 
Secretary to the Board of Governors, Royal Free 
Hospital, Gray's Inn Road, W.C.1, not later than 
August 31, 1957, (4625) 


minimum one year, for duty at group 
hospitals, required end of September. Recognized 
for D.A. and F.F.A.R.C.S Resident. or non- 
resident if local. Apply, naming three referees. to 
Administrative Officer (4885) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead 


SENIOR HOUSE OFFICER (Anaesthetics) 
required. Post, which is tenable for one year. will 
be resident Applications, with names of two 
referees, to Secretary. (4485) 


GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER or 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Anaesthetist) 

The above post is vacant within the Gateshead 
Group of Hospitals. The post is recognized for 
purposes of F.F.A.R.CS. and D.A. In certain 
circumstances the post may be filled by a Junior 
Hospital Medical Officer with a limited maximum 
tenure of three to four years. Applications should 
be forwarded direct to the Medica! Superintendent, 
Elizabeth Hospital, Sheriff Hill, Gateshead, 
Co. Durham, (4845) 
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Auc G. 1, 1957 


ST. LUKE'S HOSPITAL, Bradford 


SENIOR HOUSE OFFICER (Anaesthetics) 
required Vacant September 15, 1957. Oppor- 
tunities for plastic and intra-thoracic experience 
and recognized for D.A, and F.F.A. Applications, 
stating age, nationality, qualifications and experi- 
ence, with copy testimonials, to the Secretary, 
Bradford Royal Infirmary (4544) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary and Copthorne Hospital. 
Shrewsbury (500 beds) 


ANAE 
Senior House ( 

Post for F.F.AR.CS. Registrar also 
employed Vacant mid-September Applications 
and copy testimonials to Group Secretary, Royal 
Salop Infirmary, Shrewsbury (4744) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Green, N.15 


Applications are invited for the appointment of 
RESIDENT ANAESTHETIST (S.H.0.) 

to the Prince of Wales’ Generali Hospital, for a 

period of six months. Vacant October 9, 1957 

Application form, from Secretary, to be returned 

by August 31. (4875) 


WANSTEAD HOSPITAL, Hermon Hill, 
(191 beds) 


Applications are invited for the post of 

RESIDENT ANAESTHETIST 

(graded Senior House Officer) 
Vacant September 12, 1957. Salary £819 10s. per 
annum. less £150 per annum for board lodging, 
etc. Recognized for the F.F.A. and D.A. Appili- 
cations. stating age, qualifications and experience. 
together with copies of two recent testimonials. 
to be sent immediately to Secretary, Forest Group 
H.M.C., Langthorne Road, E.11. (4181) 


BACTERIOLOGY 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 

appointment 
WHOLE-TIME CONSULTANT 
BACTERIOLOGIST 

at Ayrshire Central Hospital, Irvine, and with 
duties in the Ayrshire area Applications (16 
copies), stating date of birth, qualifications, experi- 
ence, present appointment, and the names of three 
referees. to reach the Secretary, Western Regional 
Hospital! Board, 64, West Regent Street, Glasgow, 
C.2. not later than 30 days after the publication 


of this advertisement. (5020) 
CARDIOLOGY 

HEART HOSPITAL 
Westmoreta Street, London, W.1 (with which 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (Male) 
The appointment is for a period of six months 
from October 1, 1957, but may be renewed for a 
further period of six months. The status and 
salary are cither that of a Senior House Officer or 
Registrar, and are in accordance with the national 
terms and conditions of service. Applications, with 
© pies of three recent testimonials, should be sent 
“Oo me not later than Saturday, August 31, 1957.— 
Robert G. E. Whitney, Secretary to the Board. 

(4853) 


NATIONAL HEART HOSPITAL 
Moreton, Buckingham (Country Branch of 
the National Heart Hospital) 


Applications are invited for the post of 

RESIDENT MEDICAL OFFICER 
at the Hospital's Country Branch. The appoint- 
mem is for a period of six months from October 
1. 1957, but may be renewed for a further period 
not exceeding six months. The status of the post 
is that of a Senior House Officer, and the salary 
ts in accordance with the terms and conditions of 
service. The holder wil] be expected to attend 
on one day weekly at the hospital in Westmoreland 
Street. Applications, with copies of three recent 
testimonials, should be sent to me at Westmoreland 
Street, London, W.1, not later than August 31. 
1957 —Robert G. E. Whitney, Secretary to the 
Board. (4854) 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 


Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 
Secretary of the Irish Medical Associa- 
tion, 10, Fitzwilliam Place, Dublin, or. 
in the case of appointments under the 
Queensland State Government Insurance 
Office, with the Honorary Secretary, 
Queensland Branch, B.M.A., 88, 
L’Estrange Terrace, Kelvin Grove, W.1, 
Brisbane, Queensland, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointments : 
CORPORATION OF GLASGOW, 
Medical Assistant Bactcriologist 
COVENTRY CORPORATION. 
School Medical Officer and Assistant Medical 

Officer of Health Uoint Post). 
REPUBLIC OF IRELAND, 

PORTIUNCULA HOSPITAL, 

BALLINASLOE, CO. GALWAY. 

Resident and Visiting Medica! Staff. 
QUEENSLAND STATE GOVERNMENT IN- 

SURANCE OFFICE. 

By Order of the Council, 
A. MACRAE, 


August 13, 1957. Secretary. 


CASUALTY 
NEWCASTLE REGIONAL HOSPITAL BOARD 


SENIOR CASUALTY OFFICER 
whole-time, Hartlepools group of hospitals. Main 
hospitals, General (466 beds), Hartiepools (112 
beds), Cameron (73 beds). Population served, 
130,891. The appointee will be required, subject 
to the supervision of the Senior General Surgeon 
and Senior Orthopaedic Surgeon, to organize the 
casualty work throughout the hospital group, the 
main centre being at Hartlepools Hospital. Salary 
within the range £1,653 15s. to £2.126 5s., or 
£1,548 15s. to £2,126 Ss.. according to age. 
Duration of tenure of appointment not cxceeding 
four years Married accommodation available. 
Applications, with names and addresses of three 
referees, to Senior Administrative Medical Officer, 
Regional Hospital Board, Benficld Road, Newcastle 
upon Tyne, 6, within 28 days. (4787) 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL, Worcestershire aia beds) 


REGISTRAR, CASUALTY 

required also to deputize for Surgical Registrar. 
Experience specialty essential. Higher qualifica- 
tion desirable. Resident or non-resident. Appli- 
cation forms from Secretary, Mid-Worcestershire 

M.C.. Birmingham Road, Bromsgrove, to be 
returned by August 26, 1957. Candidates may visit 
hospital. (4788) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


SENIOR HOUSE OFFICER 
required, whose duties will be mainiy casualty. 
Post tenable for one year. Small furnished flat 
available. Applications to Group Secretary, North 
Devon H.M.C., 19, Alexandra Road. Barnstaple 


(4077) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required for Accident Unit at St. David's Hospital. 
Form of application from om Secretary, 44, 
Cathedral Road, Cardiff. (4457) 
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CENTRAL MIDDLESEX HOSPITAL 
Park Royal, London, N.W.10 


SENIOR HOUSE OFFICER 

required for Casualty Department. Successful can 
didate will work under supervision of Orthopaedic 
and Traumatic Specialist Appointment for six 
months from September 25, 1957 Applications, 
with names of two referees, or copies of two testl- 
monials, to Medicaj Director by August 24, 1957 

(4894) 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
(123 beds) 


Applications are invited for the post of 

SECOND CASUALTY OFFICER 
with duties in the department of orthopaedic and 
traumatic surgery (Senior House Officer grade) 
Recognized for F.R.CS Salary £819 10s. per 
annum, less £150 per annum for board, lodging, 
etc Applications, with full details and copics of 
two recent testimonials, to be sent immediately to 
Secretary, Forest Group H.M.C., Langthorne Road, 
E.11 (4182) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Mayday Hospital (611 beds) 


JUNIOR CASUALTY OFFICER (S.H.0.) 

Post vacant September 2, 1957. Recognized for 
Final F.R.C.S. Examination Application forms 
obtainable from George A. Paines, Group Secre- 
tary, Hospital Management Commitice, General 
Hospital, London Road, Croydon (4745) 


DREADNOUGHT SEAMEN’S HOSPITAL 
Greeawich, 


CASUALTY AND RECEIVING ROOM OFFICER 
(Non-resident), required on September 12 Post 
recognized by the Royal College of Surgeons. Salary 
£819 10s. per annum Applications, stating argc. 
nationality, qualifications and experience, with the 
names of three recent referees, should be sent to 
the Secretary at the above address as soon as pos- 
sibic, and in any event not later than August 24 
(4995) 


EVELINA CHILDREN’S HOSPITAL OF GUY'S 
HOSPITAL, Southwark Bridge Road, London, S.E.1 


Applications are invited for the post of aon- 


resident 
SENIOR HOUSE OFFICER 

in the Casualty Department for five morning 

sessions weekly. The appointment is for six months 

from October 1, 1957 Applications, and copies 

of three recent testimonials, should reach the Hos- 

pital Secretary by the first post August 29, 1957 
(4869) 


GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Elizabeth Hospital, Gateshead, 9 


A vacancy exists at the above hospital for a 
SENIOR HOUSE OFFICER, CASUALTY 
Married accommodation may be available to suit- 
able applicants. Applications should be addressed 
direct to the Medical Superintendent of the above 
hospital.—H. Clark, Group Secretary. (4548) 


HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, N.W.3 
(Royal Free Hospital Group) 


Applications are invited from registered medical 
practitioners for the post of 
RESIDENT CASUALTY OFFICER 
(graded as Senior House Officer) 
Salary £819 10s. per annum. Vacant September |, 
1957. Tenable for a period of six months at the 
Main Out-patients’ Department, Bayham Street 
N.W.1. Application forms may be obtained from 
the Secretary, to whom they should be returned, 
together with copies of three recent testimonials, 
immediately. (4957) 


LEEDS (A) —— HOSPITAL MANAGEMENT 
MMITTEE 


Applications are invited from registered medical 
practitioners for the appointment of 

CASUALTY OFFICER (Senior House Officer) 
resident or non-resident, at the Public Dispensary 
and Hospital, Leeds, 2. Modern casualty depart- 
ment dealing with 40,000 initial attendances per 
annum. Staff includes one Senior Casualty Officer 
and four Senior House Officers. The appointment 
is recognized by the Royal College of Surgeons 
for Fellowship. Applications to the undersigned 
as soon as possible.—J. Folkard. Secretary to the 
Committee, Administrative Offices, St. James's 
Hospital, Leeds, 9. (4789) 


IMPORTANT: All intending applicant: 
should read the revised NOTICE at the 


top of page 15 
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asualty—contd. 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Hospital, Merthyr Tydfil (375 beds) 


Applications are invited for the following post 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 
immediately, with full particulars and copies 
recent testimonials. to Group Secretary, St 
Merthyr Tydfil (3488) 


Apply 
two 


Ty dfil's Hospital 


MONTAGU HOSPITAL, Mexborough, and Annexe 
(198 beds) 


SENIOR HOUSE OFFICER (Casualty and E.N.T.) 


£150 per annum residential emoluments Recor 
nized for training for F.R.C.S Applications to 
Secretary to the Committee, “ Fern Bank,"’ Don- 
aster Road. Rotherham (4488) 


PEACE MEMORIAL HOSPITAL, Watford, Herts 
CASUALTY OFFICER (S.H.0.) 


Modern department employing three full-time 
Casualty Officers Post recognized for FRCS 
Resident or non-resident Vacant immediately 
App ications, with names of two referees, to the 


Administrator (4876) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, 


SENIOR CASUALTY OFFICER 
Male or Female. Senior House Officer grade) 


for one year commencing October 3, 1957 Post 
recognized for F.R.C.S. (ie half the year is 
t enized for Casualty and half as Genera! Sur- 
gery) Applications, with conics of recent testi- 
momals, to Group Secretary, West Ham Group 
Hospital Management Committee, Suwatford, 
by August 23, 1957 (4521) 


READING AND DISTRICT HOSPITAL 
MANAG EMENT COMMITTEE 
Applications are iavited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Area Accident and Orthopaedic Department) 
Vacant immediately Recognized for F.R.C.S 
Duties including work in arca Casualty Department 


at Battie Hospital. Reading (300 beds) Person 
appointed will work with Registrar and House 
Officers Apply. stating nationality, present post 
and qualifications (with dates), together with names 
of two referees, to Group Secretary, 3, Craven 
Road. Reading (7758) 


ROTHERHAM HOSPITAL, Doncaster Gate 


(161 beds) 
MOORGATE GENERAL HOSPITAL, Rotherham 
(M2 beds, 38 cots) 


LOCUM SENIOR HOUSE OFFICER 


(Casualty, E.N.T.. and Eye Departments) 
Residential emoluments €150 per annum Appli- 
cations to the Secretary. Hospital Management 
Committec “Fern Bank,” Doncaster Road 
Rotherham. (4746) 


ROVAL GWENT HOSPITAL 
Newport Mon (260 beds, 10 Residents) 
(Recognized F.R.C.S.) 


SENTOR HOUSE OFFICER 


required for Casualty Department. which is under 
the full-time charge of a S.H.M.O. and there are 
also two $.H.Os5 The Department has recently 
been rebuilt and re-equipped and all medical and 
surgical emergency admissions pass through it 
Tenable six or twelve months at candidate's option 
Excellent experience. Write, quoting two referees, 


64, Cardiff Road, 
(4487) 


HOSPITAL MANAGEMENT 
MMITTEE 


to T. A. Jones, Group Secretary 


Newport, Mon 
SOLTH CHESHIRE 
co 


Crewe and District Memorial Hospital 
continuati 


(108 beds acute, and jon 32 beds) 
5.4.0. (Casualty) 

Modern. well-equipped department Whitley 
Counci} salary scale and conditions of service 
Applications, stating age. qualifications. ¢tc.. with 
names of two referees. to be sent as soon as 
possible to the Group Secretary, Barony Hospital, 
Nantwich, Cheshire (4668) 

TAUNTON 


HOSPITAL MANAGEMENT 
COMMITTEE 


Application. are invited for the post of 
SENIOR HOUSE OFFICER 
(Casualty and lies) 
Applications, stating 
together with the 


age. nationality 
names of two 


now 
and qualifications 


referees, should be forwarded to the Group Secre- 
tary, Taunton and Somerset Hospital, Musgrove 
Park Branch, Taunton, Somerset. (4490) 


BRITISH 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications invited for the appointment of 
SENIOR HOUSE OFFICER 

House Sur- 
Swindon Post 

months of year's 

training under Fellowship regulations Work of 

accident and orthopaedic department, associated 

with Nuffield Orthopaedic Centre (Wingficid Morris 


Officer and Orthopaedic 
Western Hospita 


R.C.S. for six 


as Casualty 
geon at Great 
recognized by 


Orthopaedic Hospital), Oxford, includes large num- 
ber of industrial injuries Salary £819 10s. per 
annum, less charge for residential emoluments 


three referees to Secre- 
immediately 
($4445 


Full details and names of 
tary, 7. Okus Road, Swindon, Wilts, 


MEDICAL JOURNAL 


WESTMINSTER HOS*ITAL 
St. Joha’s Gardens, §.W.1 


Applications invited for post of 
RESIDENT CASUALTY OFFICER 
(Senior Howse Officer Grade) 
with duties as House Physician in Skin Department 


for one vear from October 1. 1957 Board and 
lodging £150 per annum Applications (cleven 
copies), with names of two referees, to House 
Governor by August 31 (4903) 


READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medical 
practitioners for the post of 
RESIDENT JUNIOR HOUSE SURGEON 
in the Accident and Orthopacdic Department. Post 
vacant August 1, 1957 C.S. recognized. Also 
Casualty dutics Apply, stating age, qualifications 
(with dates). nationality. present post, with one 
copy of recent testimonial, to Hospital Secretary 
($932) 


LISTER HOSPITAL, Hitchin, Herts 


CASUALTY OFFICER (Resident) 


now required, for duty with Accident Service and 
as Orthopaedic House Surgeon Recognized as 
pre-registration post Applications to Medical 


as soon as possibic 
(Pr.4790) 


Administrator, Lister Hospital, 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Leicester Isolation Hospital and Chest Unit 


WHOLE-TIME CONSULTANT PHYSICIAN 
with special experience in Chest and Heart Diseases 
required Application forms and further details 
from Senior Administrative Medical Officer 
Shefficid Regional Hospital Board, Old Fulwood 
Road. Sheffield. 10 Forms to be returned by 
September 7, 1957 (4493) 


PINEWOOD HOSPITAL, Wokingham 
(2M beds, with a Thoracic Surgical Unit) 


MEDICAL REGISTRAR 
required. Bronchitis Unit and beds for non-tuber- 
culous conditions of the chest. Unfurnished flat 
available. Residential quarters for single man or 
woman also available Application forms from, 


and returnable to, Secretary, Windsor H.M.C 
Alma Road, Windsor. by August 24 (4488) 
SHREWSBURY GROUP 
REGISTRAR, CHEST DISEASES 
(Salop Area) Duties at Chest Clinics (mainly 
Shrewsbury and Wellington) and group hospitals 
(mainly Wellington, Cross Houses and Shirlett 


Sanatorium), Previous experience essential. Vacant 


October | Application forms from Group Secre- 
tary, Royal Salop Infirmary, Shrewsbury, to be 
returned by August 26, 1957. Candidates may visit 
hospitals and clinics (4791) 


ROBROYVSTON HOSPITAL, Glasgow, E.3 


JUNIOR HOSPITAL MEDICAL OFFICER 
required Resident or non-resident The work 
carried consists mainly of tuberculous pul- 
monary diseasc, though substantial units exist for 
skeietal and for urological tuberculosis A small 
unit for acute respiratory discase cxists and there 
are also units for non-tuberculous chest discases 
and for gcriatrics. Applications, in writing, should 
be forwarded immediately to the Physician Super- 
intendent (5049) 


WOOLEY SANATORIUM, Hexham, 
Northumberiand 


out 


JUNTOR RESIDENT MEDICAL OFFICER 
to commence duty on October 1, 1957. The grading 
is J.H.M.O., and is suitable for, and preference 
will be given to, someone who has suffered from 
tuberculosis. A detached house, as married accom- 
modation, is available. Applications to the Medical 
(S021) 


Superintendent 


Aus. 17, 1957 


NORTHOWRAM HALL HOSPITAL 
Halifax (108 beds) 


SENIOR HOUSE OFFICER in Chest Diseases 
required Post vacant September 8, 1957 Dutics 
include attendance at busy Chest Clinic at the 
Roval Halifax Infirmary and non-tuberculosis chest 
ward work. This post offers excellent facilities for 
a study of chest diseases and experience a avail- 
able with Bronchoscopies and Bronchograms 
Salary £819 10s. per annum, with a deduction of 
£150 per annum for board residence, etc App!i- 
cations to be forwarded to the Group Secretary 
Royal Halifax Infirmary, Halifax (4997) 


ST. RICHARD’S HOSPITAL, Chichester (400 beds) 


SENIOR HOUSE OFFICER 

to the General and the Medical and Surg)- 
Units Post becomes mid- 
Applications, stating age. qualifications 
and experience, and giving names of two persons 
to whom reference may be made, should be sent 
to the Surgeon Superintendem (4495) 


required, 
cal Chest 
September 


ROYAL VICTORIA HOSPITAL, Comely Bank, 
Edinburgh 


RESIDENT HOUSE OFFICER 
female, required for above hospital on 
19*7 Post offers good expecric 
the modern manigement of wibercu 
includes work in the 20-bed unit for tuberculous 
diabetics. The hospital! is a teaching unit linked 
to the University Department of Tuberculosis and 
Chest Diseases The post is recognizable for pre- 
registration purposes and would also suit anvone 
studying for higher qualifications Applications, 
to be submitted within two weeks of appearance 
of this notice, to the Secretary, Board's Office 
City Hospital, Greenbank Drive, Edinburgh 
(Pr. 4987) 


male or 
October 


DENTAL 
ST. THOMAS’ HOSPITAL, London, S.E.1 


SENIOR REGISTRAR IN DENTAL SURGERY 
for a period of ome year in the first instance from 


November 1. 1957, to carry out five half-day 
sessions per week Medical or other additional 
qualifications wil] be an advantage Applications, 


to the Clerk of the Governors 
(4855) 


naming two referees 
by August 30, 1957 


SOLTH MANCHESTER H.M._C, 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
to the Regional Oral Surgery and Maxillo-Facial 
Unit at Withington Hospital. Vacant early Septem- 


ber. opportunity to study for FDS. Recognized 
by R.C.S. Applications, with full details. including 
the names of two referees. should be forwarded to 


the Group Secretary, Withiegton Hospital, Man- 
chester, 20 (4896) 
DERMATOLOGY 
NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the post of 
REGISTRAR OR SENIOR REGISTRAR IN 
DERMATOLOGY 
at the Aberdeen Royal Infirmary. The appointment 
will be filled in either of these grades according 
to the experience and qualifications of the applicant 
Opportunity will be given for further study and 
training in general medical subjects by arrangement 


with the Department of Medicine Applications, 
giving the names of two referees, should be sub- 
mitted by September 6. 1957. to the Secretary, 
North-Eastern Regional Hospital Board. Scotland, 
1, Albyn Place. Aberdecn, from whom further 
particulars may be obtained (4877) 


ST. THOMAS’ HOSPITAL, London, 
REGISTRAR to the Skin Department 
for a period of one year in the first instance 
Applications, naming two referees. to the Clerk 
of the Governors by August 30, 1957 (4968) 
THE SKIN HOSPITAL, In-patients’ Department, 
¢ Road, Birmingham, 15 


SENIOR HOUSE OFFICER or HOUSE OFFICER 
(Resident) 
required. Modern well-equipped in-patients’ depart- 
ment, providing facilities for study of skin diseases. 
Required to assist Consultant at out-patient clinics, 
Applications, with copies of two testimonials, to 
Group Secretary, Dudiey Road Hospital, Birming- 
ham, 18. (5052) 


| 

| 

Taunton and Somerset Hospital 
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GERIATRICS 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotiand 
Applications are invited for the post ot 
CONSULTANT E.N.T. SURGEON 
Part-time (cight sessions), to the Edinburgh Northern 
Group of Hospitals and the Royal Hospital for 
Sick Chiidren In addition the successful candi- 
date will be responsible for out-patient clinics in 
the Scottish Borders. Further particulars from the 
Secretary of the South-Eastern Regional Hospital 
Board Applications, giving particulars of age, 
qualifications, and previous experience. together 
with the names of three referees, should be sent 
to the Secretary. 11. Drumsheugh Gardens, Edin- 
burgh, 3, by September 7, 1957 (4841) 


SELLY OAK HOSPITAL, Birmingham, 29 
OSS beds) 


REGISTRAR, E.N.T. Department (42 beds) 
Non-resident Experience specialty and higher 
qualification an advantage. Application forms from 


Secretary. Selly Oak H.M.C.. Oak Tree Lane, 
Birmingham, 29, to be returned by August 26. 
Candidates may visit hospital (4792) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Nottingham General Hospital (428 beds, 51 E.N.T. 
beds). Post recognized for the F.R.C.S. 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR IN EAR, NOSE AND THROAT 
SURGERY 
Appointment for one year in first instance. Apply 
to Secretary. Shefficid Regional Hospital Board, 
Old Fulwood Road, Sheffield. by August 26, 1957. 
giving age. nationality, qualifications, present and 
previous appointments (with dates), naming three 
referees (4793) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


Applications are invited for the post of 
WHOLE-TIME SENIOR REGISTRAR 
to the Ear. Nose. and Throat Departmem. falling 
vacant On November 1, 1957 Further particulars 
and form of application. which must be returned 
not later than Monday, September 9, 1957, are 


obtainable from the undersigned.—H. F. Ruther- 
ford, House Governor and Sceretary (4584) 
DUDLEY ROAD HOSPITAL, Birmingham, 18 


E.N.T. Department 


HOUSE SURGEON (Resident) 

vacant September 18, 1957. Recognized for D.L.O 

Busy hospita! with 780 beds. with approximately 

SO E.N.T. beds. Candidates with previous experi- 

ence in E.N.T. work considered for appointment as 

Senior House Officer. Applications, with copies of 

two recent testimonials, to the Group Secretary 
(4578) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


(E.N.T.) 
required September 1 Recognized for F R.CS 
and D.L.O. Valuable experience in all aspects of 
EN.T. work. Apply, stating age, qualifications 
(with dates), experience, and naming three referees 
to Administrative Officer (4600) 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Royal Victoria Infirmary 


the non-resident 


Applications are invited for 
appointment of 
SENIOR HOUSE OFFICER 

in the Throat, Nose and Ear Department at the 
Royal Victoria Infirmary. The appointment is for 
one year in the first instance and is subject to 
Ministry of Heaith terms and conditions of service 
Applications, giving full detai!s and the names and 
addresses of three referees. should be sent to the 
undersigned within two weeks of the appearance of 


this advertisement—A. W. Sanderson. House 
Governor and Secretary. Royal Victoria Infirmary, 
Newcastle upon Tyne, 1 (4872) 
—— GENERAL HOSPITAL 
Aylesbury, Bucks (260 beds) 
HOUSE SURGEON 
(Male or female) Vacant September 1. 1957 


The department has a high turnover and four out- 
patient clinics weekly Recognized for D.L.O 
and FR.CS. No casualty department. Pre-regis- 
tration post, but registered practitioners invited to 
apply Apply. with copy of two testimonials, tv 
the Administrative Officer (9470) 


THE ROYAL HOSPITAL, Wolverhampton 
(An Associated Hospital of the Birmingham 
University Medical School) 


E.N.T. HOUSE OFFICER (Pre-registration) 
required. Recognized for the D.L.O. and F.R.C.S. 
examinations. Vacant now Apply immediately. 
giving age and qualifications, with copies of two 
testimoniais. to Hospital Secretary. (Pr.4726) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time or maximum part-time 
CONSULTANT GERIATRICIAN 
to the Salford Group of Hospitals, mainly at Hope 
and Ladywell Hospitals Good experience in 
general medicine, special interest and experience 
in the treatment and rehabilitation of the chronic 
sick, and higher qualifications essential Appointee 
required to undertake the domiciliary investigation 
of patients and estabtish close liaison with general 
Practitioners and local health authorities and to 
reside in or close to area Application forms, 
from the Senior Administrative Medical Officer to 
the Board, Cheetwood Road. Manchester, 8, to be 
returned by August 26, 1957 (4977) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR 
required for Geriatric Units based at Shrodelis 
Hospital, Watford, and St. Paul's Hospital, Hemel 
Hempstead. Hospitals may be visited by arrange 
ment. Further details and application form obtain- 
able from, and returnable to, Secretary, West 
Herts Group Hospital Management Committee, 9. 
Rickmansworth Road, Watford, Herts, by not later 
than 10 days after appearance of this advertisement 


(5022) 
WOLVERHAMPTON GROUP 
New Cross Hospital 
RESIDENT. 
required. Geriatric Department of 260 beds. Con- 


sultant Geriatrician recently appointed and active 
in-patient treatment and out-patient clinics are 
being started Applications to Group Secretary, 
the Royal Hospital, Wolverhampton. (4794) 


INFECTIOUS DISEASES 


AYRSHIRE CENTRAL HOSPITAL, Irvine 
Infectious Diseases Unit (128 beds) 


Applications are invited for the post of 
JUNTOR HOSPITAL MEDICAL OFFICER 
in the Infectious Diseases Unit of the above hos- 
pital This post is suitable for persons studying 
for the M.R.C.P. and will be vacant on October 
1, 1957. J.H.M.O. salary with placing on scale 
Applications, stating age. experience and qualifica- 
tions, and naming two referees, should be sent to 
the Physician Superintendent, Ayrshire Central 
Hospital, Irvine (4913) 


BOARD OF MANAGEMENT FOR GREENOCK 
AND DISTRICT HOSPITALS 


Applications afe invited from suitably qualified 
medical practitioners for the following appoint- 


ment 
Gateside L.D. Hospital, Greenock 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 


offered in the diagnosis and 
treatment of infectious diseases, including venereal 
diseases. Well-equipped clinical laboratory. Appli- 
cations, giving details of age, experience and quali- 
fications, together with copies of three recent 
testimonials, or names of referees, should be 
forwarded to the Group Secretary and Treasurer. 
47, Exton Street, Greenock, within 14 days from 
date of insertion. The above appointment will be 
subject to the National Health Service (Scotland) 
(Superannuation) Regulations (4846) 


Good experience 


BEAUMONT HOSPITAL. Siyne Road, Lancaster 


SENIOR HOUSE OFFICER (Infectious Diseases) 

Hospital recognized for D.C.H. and contains a 
Pacdiatric Unit Dermatological Unit. Infectious 
Diseases Department and Pulmonary Tuberculosis 


Unit Applications, together with names of two 
referees, to Group Secretary, Royal Lancaster 
Infirmary, Lancaster (4914) 


CHERRY TREE HOSPITAL (Isolation 96 beds) 
Stockport 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 


Applications, stating age. experience and qualifi- 


cations, together with copies of two __testi- 
moniais, to be addressed to the Secretary, Stock- 
port and Buxton HMC S9B. Shaw Heath, 
Stockport (5004) 


LEEDS (GROUP B) HOSPITAL MANAGEMENT 
COMMITTEE 


Seacroft Hospital, Leeds, 14 


SENIOR HOUSE OFFICER IN INFECTIOUS 
DISEASES 
The Infectious Diseases Section. average bed 


occupancy 100 beds, is the 1.D. undergraduate and 
postgraduate training unit and a ~~ Centre 


ment is resident and for one year. Applications, 
stating age. nationality, qualifications and experi- 
ence, with names of three referees, to the Group 
Secretary. Seacroft Hosnital. Leeds. 14 (4634) 


SOUTHAMPTON CHEST HOSPITAL (252 beds) 


SENIOR HOUS SE OFFICER 
required, to be responsible for Infectious Diseases 
Unit. The duties are such as to suit a candidate 
reading for higher examinations. The unit is sited 
at a hospital possessing up-to-date tuberculosis 
and thoracic surgical units, whilst the Southampton 
Group of Hospitals as a whole affords exccilent 
opportunities for study and experience in all 
branches of medicine Applications, together with 
copies of recent testimonials, should be forwarded 
as soon as possible to the Group Sccretary, South- 
ampton Group Hospital Management Committec, 
Bullar Street, Southampton (4969) 


THE SCOTT ISOLATION HOSPITAL, Plymouth 
Plymouth Special Hospital | Managemest Committee 


SENIOR HOUSE OFFICER 

Applications are invited for the above appoint- 
ment from male registered medical practitioners 
who have preferably been qualified for one year, 
and have had previous hospital experience. The 
applicant should be able to drive a car The 
duties, in two departments, will be chiefly in con- 
nection with infectious and venereal diseases, the 
former including a substantial proportion of cases 
in children The varied clinical work, including 
acute medical cases, provides valuable experience, 
particularly to those reading for a higher medical 
degree of contemplating general practice The 
appointment will be for one year, vacamt on August 
25, 1957. The post is non-resident, but the success- 
ful candidate will be required to live near the 
hospital and be on the telephone Applications, 
together with copies of two recent testimonials, 
should be sent to the Group Secretary, Plymouth 
Special Hospital Management Commitice. 8. Nel- 
son Gardens. Stoke. Piwmourh (4534) 


SCOTT ISOLATION ‘HOSPITAL, Plymouth 


HOUSE PHYSICIAN (Resident, Male) 

Post vacant August 25, 1957. Recognized pre- 
registration post, which offers excellent experience 
Applications should be sent to the Group Secre- 
tary, Plymouth Special Hospital Management Com- 
mittee, 8, Nelson Gardens, Stoke, Plymouth, Devon 


(Pr 4535) 
MEDICINE 
HEREFORDSHIRE GROUP OF HOSPITALS 
REGISTRAR IN GENERAL MEDICINE 


Duties mainly at County Hospital (339 beds) and 


Genera! Hospital (154 beds) Resident or non- 
resident. Application forms from Group Secretary. 
Victoria House, Eign Street. Hereford. to be 
returned by August 30, 1957 Candidates may 
visit Group hospitals (4632) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Blackburn Royal Infirmary 


REGISTRAR (Medicine) 
required carly September, 1957 Resident post 
Duties at Royal Infirmary, Blackburn (262 acute 
beds), as arranged by Consultant Physician. Appli- 
cation forms from Group Secretary, H.M.C. Office 
Royal Infirmary, Blackburn, Lancs (4795) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
REGISTRAR IN GENERAL MEDICINE 
vacant from October |, to the Blackpool and Fyide 
Group of Hospitals, with main duties at Victoria 
Hospital, Blackpool. A furnished flat is available 
in the married quarters situated in a detached 
property in a select residential arca adjacent to 
the hospital Applications, stating age, qualifica- 
tions, experience. together with the names and 
addresses of two referees, should be addressed to 
the Group Secretary. Blackpool and Fylde Hos- 
pital Management Committee, Victoria Hospital, 
Blackpool! (4727) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL MEDICINE 
to the Northampton General and Associated Hos- 


pitals The post will be for one year and be 
eligible for extension to a second year. Applica- 
tions, on forms obtainable from the Secretary, 
Registrar Committee, 43, Banbury Road, Oxford 

(4748) 


should reach him by August 30. 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 15 


for the t of p DD 


Medicine—contd. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


King Edward Memorial Hospital, Ealing 


REGISTRAR IN GENERAL MEDICINE 
with some pacdiatric dutics, required (non-resident) 
New appoimtment an advantage Can- 
didates may visit hospital by direct appoimtment 
with Hospital Secretary Application forms obtain 
able from, and returnable to, Group Secretary 
South-West Middiesex Hospital Management Com 
mittee West Middlesex Hospital, Isleworth, by 
September 3 (4980 


ST. GEORGE'S HOSPITAL, 5.W.1 


Applications are invited for the post 
FIRST ASSISTANT IN GENERAL MEDICINE 
im the grade of Registrar, in the St. George's Hos- 
pital Group The appointment will be for one 
year from October 1, 1957 Membership of the 
Roval College of Physicians is desirabie Appir- 
cations stating age education qualifications 
experience, and the names of two referees, should 
reach the undersigned not iater than August 24 
1957.—P. H. Constable, House Governor (4954) 


ST. MARY'S HOSPITAL, Paddington, W.2 


Applications ate invited from suitably qualified 
practitioners for the post of non-resident, whole- 
time 

REGISTRAR IN GENERAL MEDICINE 

The successful candidate will be required to 
undertake work in the Casualty and Cut-patient 
Departments as well as having certain in-patient 
duties. The appointment will be for a first period 
of 12 months as from October |, 1957 

Applications, stating nationality, date of birth, 
permanent address, qualifications (with dates). 
details and Nationa! Health Service gradings of 
previous and present appointments, togcther with 
the names and addresses of three referees, should 
reach Alan Powditch, House Governor, not later 
than August 26, 1957 (4960) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Dooacaster Royal Infirmary (3.0 beds) 


RESIDENT MEDICAL 
EGISTR 
required on Apr - for one year 
in first instance Apply to Secretary. Shefficid 
Regional Hospital Board, Old Fulwood Road 
Shefficld. by August 26, 1957, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), naming three referees (4796) 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


The Northern Regional Hospita) Board (Scotland) 
invites applications for the post of whole-time 
non-resident 

JUNTOR HOSPITAL MEDICAL OFFICER 
at Inverness The post provides experience in 
general practice as locum tenens as wel! as hospital 
work in selected departments. Tenure of appoint- 
ment is one year A note of further particulars 
and an application form are obtainable from the 
undersigned. with whom applications should be 
lodged by September 7. 1957 A. M. Fraser, MD 
Secretary and Administrative Medica! Officer 
Office of the Northern Regional Hospita) Board 
Raigmore, Inverness (4847) 


BANBURY. OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


SENIOR HOUSE OFFICER (Physician) 
to commence September 7. Post provides experi- 
ence im general medical and children’s wards 
Applications, stating age. nationality, qualifications 
and names of two referees, to the Secretary. (4797) 


BISHOP'S STORTFORD AND DISTRICT 
HOSPITAL, Rye Street, Stortford. 
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BOARD OF MANAGEMENT FOR GLASGOW 
ROYAL INFIRMARY AND ASSOCIATED 
HOSPITALS 


SENIOR HOUSE OFFICER IN GENERAL 
MEDICINE /INFECTIOUS DISEASES 

Duties at Belvidere Infectious Diseases Hospital 
in the first instance Write, giving three names 
for reference, not later than August 31, 1957, to 
the Secretary, Board of Management for Glasgow 
Royal Infirmary and Associated Hospitals, 135 
Buchanan Street, Glasgow, C.! (4915) 


COUNTY HOSPITAL, Griffithstowa, Moo 
(253 beds) 


SENIOR HOUSE OFFICER 
required October | Post covers 35 medical and 
10 paediatric beds. Resident. Write, quoting two 
referees, to T. A. Jones, Group Secretary, 64 
Cardiff Road, Newport, Mon (4798) 


DERBY AREA NO. 1 HOSPITAL MANAGE- 
MENT COMMITTEE 


City Hospital, Derby 


Applications are invited for the post of 
HOUSE PHYSICIAN (Pre-registration) or 
SENIOR HOUSE OFFICER (Medical) 

Post vacant September 11 Applications, stating 
full details, together with copies of two recent 
testimonials, should be sent to the Medical Super- 
intendent, City Hospital, Derby, as soon as possible 

(4835) 


17, 1957 


ST. GILES HOSPITAL, Camberwell, S.E.5 
Applications invited for | appointment as 
SENIOR HOUSE OFFICER 
(General Medical duties) 

vacant from September 22. Resident post. Apply 
giving age and details of qualifications and pre- 
vious posts, with copy testimonials or names of two 
referees, to Group Secretary, Camberwell H.M.C., 
Dulwich Hospital, East Dulwich Grove, S.E.22, not 
later than August 29, 1957 (4751) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE PHYSICIAN 
at the Caernarvon and Angiescy General Hospital. 
Bangor. The appointment is for a period of six 
months Salary and conditions of service in 
accordance with those approved by the Ministry 
of Health Applications, stating age. qualifications 
and experience, together with the names and 
addresses of two referees. to be forwarded to the 
Group Secretary, Plas Gwyn, Ffriddoedd Road. 
Bangor, within ten days of the appearance of this 
advertisement (4917) 


GARTLOCH HOSPITAL, Gartcosh, Glasgow 


HOUSE OFFICER 
required for medical unit (130 beds) National 
salary scales. Apply immediately in writing. stating 
age. training, and two referees, to the Medical 
Superintendent (8024) 


FALMOUTH AND DISTRICT HOSPITAL 
(64 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the above Hospital, commencing on September 
24. Applications, stating age, nationality, qualifica- 
tions and experience. with copies of two recent 
references, to be sent to the Hospital Secretary, 
Royal Cornwall) Infirmary, Trurc (4749) 


GLASGOW ROYAL INFIRMARY 


SENIOR HOUSE OFFICER IN GENERAL 
MEDICINE 


Write. giving three names for reference, not later 
than August 31. 1957, to the Secretary, Board of 
Manaeement for Glasgow Royal Infirmary and 
Associated Hospitals, 135, Buchanan Street, 
Giasgow, C.1 (4916) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore N.21 


SENIOR HOUSE OFFICER (Medical) 
residemt. for chest unit (100 beds) Vacant Sep- 
tember 27. 1957. Duties include tuberculosis work 
and investigation and treatment of chest discases 
under the supervision of the Finchicy Chest Clinic 
also general medical and acriatric work App ica- 
tions, with copies of three testimonials, to Hos- 
pital Secretary (45894) 


MERTHYR GENERAL HOSPITAL, Merthyr Tydfil 
(120 bed 


RESIDENT SENIOR HOUSE OFFICER 
(General Medicine) 

Vacancy immediately Post, which is normally 
pre-registration, is duc to terminate January 31, 
1958 Apply. with full particulars and copies of 
two recent testimonials. to the Group Secretary 
Merthyr and Aberdare HMC. St. Tydfil’s Hos- 
pital, Merthyr Tydfil (4728) 


MOORGATE GENERAL HOSPITAL 
(342 beds. 38 cots) 
BADSLEY MOOR LANE HOSPITAL, Rotherham 
(70 beds) 


SENIOK HOUSE OFFICER (Medicine) 
required. Residential emoluments £150 per annum 
Applications, with names of three referees, to Sec- 
retary. Hospital Management Committee, “* Fern 
Bank.” Doncaster Road. Rotherham (4750) 


(67 beds, medical, surgical and 


Applications are invited trom registered medical 
Practitioners for the post of 

RESIDENT SENIOR HOUSE OFFICER (Male) 
Salary £819 10s. per annum, less £150 for residen- 
tial emoumerts. To commence as soon as possibic 
Applications, stating age. nationality. qualifications 
and experience, with copies of recent testimonials 
or names of referces. to Hospital Secretary. Herts 
and Essex General Hospital, Bishop's Stortford 
Herts (4256) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Queen's Park Hospital. 
(640 General Beds) 

SENIOR HOUSE OFFICER (Medicine) 
tequired September 16. for acute medica! unit 
Applications, with names of two referees. to Group 
Secretary, H.M.C. Office, Royal Infirmary, Bilack- 
burn. (4499) 


NEWTON ABBOT HOSPITAL, S. Devon 


SENIOR HOUSE OFFICER (Medicine) 
male or female, required approximately October 1, 
1957 Duties divided cqually between 20 acute 
medical beds in General Section and 140 geriatric 
beds. This officer is also required to stand in when 
Senior House Surgeon otherwise cngagcd Married 
quarters available Applications, stating qualifica- 
tions, nationality, age, with copy testimonials, to 
be sent to the Group Secretary, Torquay District 
Hospital Management Committee, Torbay Hospital, 
Torquay, S. Devon (5005) 


ROCHFORD, ESSEX, HOSPITAL 
(622 


REQUIRED SENIOR HOUSE OFFICER (Medical) 

Post resident, and tenable for one year, com- 
mencing September 3, 1957. for duties in modern 
gencral hospital Applications, etc.. to reach the 
undersigned by August 21, 1957.—J. C. Field. 
Secretary. (4842) 


KNIGHTSWOOD HOSPITAL, Glascow, W.3 


HOUSE OFFICER 
required immediately Applications to Physician 
Superintendent at the Hospital. (4891) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 

Applications are invited from pre-registration and 
registered medical practitioners for the post of 

RESIDENT HOUSE PHYSICIAN 

Vacant October 1, 1957. The successful candidate 
will be expected to carry out a fortnight’s locum 
duty from September 17. 1957. Application forms 
from the Acting Physician Superintendent. A sclf- 
addressed envelope should be enclosed (4750) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham, Kent 


HOUSE PHYSICIAN 
required. Post. which is vacant September 3, « 
recognized for pre-registration § service Salary 
£467 10s to £577 10s. per annum, according to 
experience Applications, stating age. qualifica- 
tons, nationality. and expcrience. together with 
copies of recent testimonials, to the Hospital 
Secretary (4601) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Sheppey General Hospital, Minster, Sheerness 


HOUSE PHYSICIAN 
Applications are invited for this pre-registration 
post, vacant now Salary £467 10s. to £577 10s 
per annum, according to experience. Applications, 
Stating age, qualifications and experience, to be 


addressed to the Hospital Secretary (4973) 
MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE 


Cuckfield Hospital, Cuckfield, Nr. Haywards Heath, 
Sussex 


RESIDENT JUNIOR HOUSE OFFICER (Medical) 
post now vacant. Health Service terms and condi- 
tons Applications, stating age, nationality, quali- 
fications and experience, with names of two 
referees, to Group Secretary (4753) 


MILE END HOSPITAL, yy Road. 
London, E.1 (484 


HOUSE PHYSICIAN (Pre- or post-registration) 
Post vacant September 8, 1957. Application 
forms, obtainable from Physician Superintendent. 
to be returned by August 23, 1957, with copies of 
not more than three testimonials (4563) 
PRINCESS LOUISE SCOTTISH HOSPITAL 

(near Glasg 


Applications afe invited for the post, now 
vacant, © 

ASSISTANT RESIDENT MEDICAL OFFICER 
Tenable for six months or one year. Salary for 
fully registered medical practitioner £577 10s. per 
annum, plus emoluments. Suitable for postgraduate 
requiring time to study for higher qualifications. 
Applications to Superintendent. (4848 


AuG. 17, 1957 


Medicine—contd. 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


HOUSE PHYSICIAN 
post-registration, resident, required for October |. 
for six months General medicine Applications 
(in own hand-writing), stating age, nationality, ex- 
perience, with copies of recent testimonials, to Sec- 
retary of Hospital by August 28 (4988) 


READING AREA DEPARTMENT OF 
MEDICINE 


Applications are invited from registered and 
provisionally registered medical practitioners for 
TWO POSTS AS RESIDENT HOUSE 

PHYSICIAN 
September 1, 1957, for a period of six 
months. Successful candidates will be required to 
carry out duties at the following Reading hos- 
pitals : Royal Berkshire Hospital (398 beds), Battle 
(374 beds). and Prospect Park (104 beds). Write 
immediately, stating age, qualifications (with dates), 
nationality, present post, with copies of two recent 
testimonials, to Secretary, Royal Berkshire Hos- 
pital, Reading (3980) 


ROYAL HAIL IFAX INFIRMARY 


HOUSE PHY: SECIAN 
required in General Medicine. Post now vacant 
Apply to Group Secretary, Royal Halifax Infirmary, 
Halifax (4340) 


vacant 


ROYAL SOUTH HANTS HOSPITAL (274 beds) 
itham ptoa 


RESIDENT HOUSE PHYSICIAN 
required mid-September Pre-registration candi- 
dates cligible Applications, with copies of testi- 
monials, should be forwarded to Group Secretary. 
Southampton Group Hospital Management Com- 
mittee, Bullar Street, Southampton, as soon as 
possible (5041) 


ST. MARGARET'S HOSPITAL, Epping 


registered 


Applications are invited from fully 
medical practitioners for the posts of 
ou PHYSICIANS (Two) 
at the above hospital as from September 23. 1957 
The appointments, which are in general medicine, 
are for six months, including duties at Honcy Lane 
Hospital for part of this time. Applications, with 
two recent testimonials, to reach the Group Secre- 
tary. Epping Group H.M.C., “ Oak Cottage,” The 


Piain, Epping, Essex, by August 23. 1957. (4729) 
SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 
West Middlesex Hospital, Isleworth 
HOUSE PHYSICIANS (Two) 
required. Posts vacant November | Applications 
to Group Secretary, West Middlesex Hospital, 
Isleworth, by August 29 (4981) 


BRITISH MEDICAL JOURNAL» 


HILLINGDON HOSPITAL, Uxbridge, Middlesex 
(621 beds) 


HOUSE PHYSICIAN 
Appointment recognized for M.D.(Lond.) Branch 
I and for pre-registration house officers Post 
vacant middie September Apply. stating age, 
qualifications, nationality, and experience, with 
copies of not more than three recent testimonials, 
to Medical Director by August 27 (Pr.4800) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (78 medical beds) 


HOUSE PHYSICIANS (Pre-registration) 
One vacamt now. one vacant September 15. Appli- 
cations, stating age, expericnce and qualifications. 
together with the names of two referees, should be 
forwarded as soon as possible to E. H. Hurst, Saint 
Mary's Hospital, Milton Road, Portsmouth 
(Pr.4503) 


SEVENOAKS HOSPITAL, Sevenoaks, Kent 
(81 beds) 


RESIDENT HOUSE PHYSICIAN 
(either sex). Pre-registered post, vacant Septem- 
ber 5, 1957. Small busy general hospital, casily 
accessible to London and coast. Applications, 
stating age and with two references, to Hospital 
Secretary (Pr.4602) 
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THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


RESIDENT MEDICAL OFFICER AND HOUSE 
PHYSICIAN 

Applications are invited for the posts of Resident 

Medical Officer and House Physician (resident) at 

Maida Vaile Hospital for Nervous Diseases, Lon- 


don, W.9. Appointments in the first instance for 
six months, renewable. Grading as Senior House 
Officer or Registrar according to experience 


Preference will be given to candidates holding a 
higher degree, and previous neurological experience 
will be an asset Applications, with copies of 
three recent testimonials, should be sent to the 
Secretary at Maida Vale Hospita| not later than 
September 2, 1957 (4680) 


NEUROSURGERY 
MANCHESTER REGIONAL HOSPITAL BOARD 
Salford Hospital Management Committee 


REGISTRAR IN NEUROSURGERY 
required, with duties at Salford Roya! Hospital and 
the Royal Manchester Children’s Hospital. Resi- 
dent or non-resident. Applications, with names of 
two referees, to Group Secretary, Salford Royal 


Hospital, Salford, 3, immediately. (5025) 
GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 
Morré (50 (501 beds), Swansea 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middiesex Hospital, Isieworth 
HOUSE PHYSICIAN 
pre-registration, required. Post vacant October 17. 
Applications to Group Secretary, West Middlesex 
Hospital, Isleworth. by August 27 (Pr 4982) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the appointment of 
HOUSE OFFICER (Medicine) 

at the above-named hospital. The appointment is 

recognized for pre-registration service under the 


Medical Act, 1950 Applications, stating full 
details and giving two referees, should be 
addressed to the Hospital Secretary (Pr 4461) 


Applications are invited ned for the post of 
SENIOR HOUSE OFFICER 
in the Department of Neurosurgery at the above 
hospital. The department is the centre for neuro- 
surgery for South-West Wales and the post offers 
facilities for the study of neurology for those 
studying for higher qualifications Applications, 
together with copies of two recent testimoniais, 
should be forwarded to the Medical Superintendent 
of the hospital.—T. E. Jones. Group Secretary 
(4462) 


GUY'S-MAUDSLEY NEUROSURGICAL UNIT 


Aocteiion | are invited for the resident post of 
NIOR HOUSE OFFICER 

for six pe. commencing on October 1, 1957 
The unit, which is housed in the Maudsley Hos- 
pital. serves both Guy's Hospital and the Bethiem 
Roya! Hospital and the Maudsiey Hospital. Appli- 
cations should be made within one week of the 
appearance of this advertisement to K. J. Johnson, 
House Governor and Secretary, Maudsley Hospital. 
Denmark Hill, S.E.5. (4871) 


WEST DORSET GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are imvited for two resident six- 
monthly posts of 

HOUSE PHYSICIAN 
at (a) Weymouth and District Hospital (124 beds). 


vacant mid-September 


CANADIAN RED CROSS MEMORIAL (b) Dorset County Hospital, Dorchester (109 
HOSPITAL, Taplow, near Maidenhead beds), vacant October 1. 
_— Both posts are approved for pre-registration 
HOUSE PHYSICIAN service Applications, stating age. qualifications, 
required for post vacant September 14.  Pre-regis- experience. and nationality, together with copies of 
tration post. Applications, stating age, experience testimonials. to the Group Sccretary, West Dorset 
and qualifications (with dates), with copies of two H.M.C Damers Road, Dorchester. Dorset 
testimonials, to Secretary (Pr.4799) immediately (Pr.4867) 
GENERAL HOSPITAL, Rochford, Essex (622 beds) 
HOUSE PHYSICIAN NEUROLOGY 


(pre-registration) required. Vacant September 14, 
1987 Applications, etc. (one testimonial only 
necessary for pre-registration applicant seeking first 
appointment), to be sent to the undersigned by 
August 26, 1957.—J. C. Field, Secretary. (Pr.4870) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, N.21 


HOUSE PHYSICIAN 
vacant September 1957 Preference given w 
aoplicants secking pre-registration post under 
Medical Act. 1950. Applications, with copics of 
three testimonials and name and address of one 
referee, to Hospital Secretary (Pr.4856) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF REGISTRAR 

Applications are invited for a whole-time post 
as Registrar in Neurology at hospitals managcd 
by the Belfast Hospital Management Committee 
The terms and conditions will be in accordance 
with the application of the Spens Report to 
Northern Ireland. Applications to be made on 4 
form obtainable (with further particulars) from the 
Secretary, Northern Ireland Hospitals Authority, 
44/46, Queen Street. Belfast. and to be returned 
not later than August 31, 1957 (4919) 


WALTON HOSPITAL, Liverpool, 9 


POST AS SENIOR HOUSE OFFICER 
in Regional Neurosurgical Unit, vacant from Sep- 
tember 1, 1957. Term of one year, renewable 
Send applications, with details of experience, quali- 
fications, age, and names of two referees. to 
Physician Superintendem, Walton Hospital, Liver- 
pool, 9 (4863) 


OBSTETRICS AND GYNAECOLOGY 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for two appointments of 
OBSTETRICIAN AND GYNAECOLOGIST 
(Cow status) 
for cight sessions, with duties respectively at the 

following hospitals : 

(a) Royal Infirmary. Simpson Memorial Mater- 
nity Pavilion. and Eastern General Hospital. 
Edinburgh 

(b) Royal Infirmary. Simpson Memoria! Mater- 
nity Pavilion, Chalmers Hospital Annexe, 
Western General Hospital, Edinburgh, and 
hospitals in Hawick 

The persons appointed will be cxpected to take 

part in undergraduate and postgraduate teaching 

Apply. giving particulars of age. qualifications 

and previous experience, and the names of three 
referees, to the Secretary, 11. Drumsheugh Gardens, 
Edinburgh, 3, within 30 days (5014) 


RETIREMENT PENSIONS—— 


The 1956 Finance Act enables certain tax free contributions to be made to approved pension policies out of earned income. 
Are you eligible? The answer, with a description of benefits, is in the special booklet which is available on request. 


MEDICAL INSURANCE AGENCY, B.M.A. HOUSE, TAVISTOCK SQUARE, W.C.1. 
Branches also at BIRMINGHAM, BRISTOL, CARDIFF, DUBLIN, EDINBURGH, GLASGOW, LEEDS, MANCHESTER, NEWCASTLE-UPON-TYNE 


EUSton 6031 (7 lines). 


— 
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Obstetrics and Gynaecology—contd. 


CRAIGTOUN MATERNITY HOSPITAL 
St. Andrews (48 beds) 
NETHERLEA MATERNITY HOSPITAL 
Newport (17 beds) 


OBSTETRICAL AND GYNAFPCOLOGICAL 
REGISTRAR (Resident) 
for the above North Fife Hospitals required on 
November 1, 1957 The post is recognized for 
training for the M.R.C.OG An unfurnished 
house is available to rent in the hospital grounds 
at Craigtoun if desired Apply in writing. giving 
the names of three referees, to the Medical Super- 
intendent. East Fife Hospitals Board of Manage- 
ment, 243A, High Street, Kirkcaldy (5026) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
RESIDENT REGISTRAR IN OBSTETRICS 
AND GYNAECOLOGY 
at the Oldham and District General Hospital. 
where there are 72 obstetric and 48 gynaccologica! 
beds. The post is recognized for M R.C.0.G. and 
D Obst. R.C.0.G.. and is vacant on October 20, 
1987 Applications, giving particulars of agc, 
qualifications and experience (with relevant dates). 


together with the names of two referees, to be 
forwarded immediately to the Group Secretary. 
Central Offices, Rochdale Road, Oldham. Picase 
quote Ref. No. F/50 (4950) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Birch Hill Hospital 


REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 

required October | Recognized for DRCOG 

House available, unfurnished or partly furnished, 

at a moderate remal Interviews to be heid Sep- 


tember 2 Apply at once to Group Secretary, 
Central Offices, Birch Hill Hospital, Rochdale, 
Lancs (4837) 


OXFORD REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 

to the Combined Reading Hospitals (100 beds) 

Applicants should preferably hold the MR.CO.G 

Applications, on forms obtainable from the Secre- 


tary, Registrar Committee (from whom further 
details may be obtained), 43, Banbury Road. 
Oxford should reach him bv August 41 (4504) 
ST. GEORGE'S HOSPITAL. S.W.l 
Applications are invited for the post of 
REGISTRAR 
to the Department of Obstetrics and Gynaccology 


Candidates should be Fellows of the Royal Collcee 
of Surgeons or Members of the Roya! College of 
Obstetricians and Gynaccologists The post is 
nomresidem, and the successful candidate will be 
required to take up duty as soon as possible 
Applications, stating age, cducation. qualifications 
and experience, together with the names of two 
referees, should reach the undersigned not later 
than September 7. 1957.—P. H. Constable, House 
Governor (4955) 


WELSH REGIONAL HOSPITAL BOARD 
REGISTRAR, ‘OBSTETRICS AND 
GYN 


VAECOLOGY 
West Wales General Hospital, Carmarthen (25 
obstetric, 18 gynaccology beds). Subject to review 


effd of first year. Application forms from $.A.M.O.. 
Temple of Peace, Cathays Park, Cardiff. within 
14 days (4859) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


. David's Bangor (136 beds) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics) 
in the Gynaccological and Obstetrical Department 
of the above hospital. Previous obstetrical experi- 
ence essential The post is recognized by the 
Royal College of Gynaccologists and Obstetricians 
for the Membership examination Salary accord- 
ing to scale. Applications, stating age, qualifica- 
tions and experience. together with copies of three 
recent testimonials, to be forwarded to the Group 
Secretary, Plas Gwyn. Ffriddoedd Road. Bangor, 
within ten days of the appearance of this adver- 
tisement (4920) 


DERBYSHIRE HOSPITAL FOR WOMEN 
Frier Gate, Derby 


HOUSE SURGEON (Pre-registration) or 

SENIOR HOUSE OFFICER (Gynaecology) 
Two vacancies, one for September 10, the other 
September 27 Recognized for MR.C.O.G. in 
gynaecology only Apply. stating full details and 
for which vacancy, with copies of two recent testi- 
monials, to Group Secretary, Derbyshire Royal 
Infirmary, Derby. (4730) 


BRITISH MEDICAL JOURNAL 


DERBY AREA NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE 


Derby City Hospital 
(Obstetrical Department, 76 beds) 


Applications are invited for the following posts 
OBSTETRIC HOUSE SURGEON (Pre-registration) 
or SENIOR HOUSE OFFICER 
for duties at the Derby City Hospital (76 beds) and 
some duties at the Queen Mary Maternity Home 
(36 beds). Vacamt October 1, 1957. 
OBSTETRIC HOUSE SURGEON 
(‘Senior House Officer) 
for duties at the Derby City Hospital. This post 
is recognized by the Royal College of Obstetricians 
for th MRCOG. and the D.ObstR COG 
Vacant Octaber 1, 1957 
Applications, stating age. qualifications and 
experience, with copies of two testimonials, should 
be sent to the Medical Superimtendent, City Hos- 
pital, Derby (4731) 


GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


@ucen Elizabeth Hospital, Gateshead 
Special Gynaecological Unit 


A vacancy cxists for a 
SENIOR HOUSE OFFICER 
in the above unit. The unit is actively engaged In 
clinical gynaecological rescarch and treatment more 
especially in connection with malignant diseases 


of the female pcivis In conjunction with the 
Newcastle Regional Cancer Organization it affords 
ample opportunity for study of both the surgical 


and radiotherapeutic methods of teatment In 
addition the post offers scope for training in the 


use of exfoliative cytology in relation to gynac- 
cological disorders, both malignant and benign 
Applications, with the names of three referees 
should be addressed to Mr. Stanicy Way. 
F.R.C.0.G., from whom further particulars may be 


obtained, at the above hospital. Application should 
be submitted within three weeks of the appearance 
of this notice (5027) 


NETHER EDGE HOSPITAL, Sheffield 


Aorta are invited for the resident post of 
NIOR HOUSE OFFICER 


Main pe... will be in connection with the 
maternity unit, but will also be required to assist 
in the wards for long-stay medical cases. Small 


flat available on rental Apply. giving full details 
of age, qualifications. present and previous appoint- 
ments (with dates). and the names of two persons 
for reference. to the Group Secretary, Nether Edge 


Hospital, Sheffield, 11. (4837) 
NOTTINGHAM CITY HOSPITAL (811 beds) 
HOUSE OFFICER ORSTETRICS AND 


GYNAECOLOGY 

(Recognized for Pre-registration purposes) 

Applications are invited for the above post. which 
will be graded Senior House Officer or House 
Officer. in accordance with experience. Recognized 
for the M. and D.ObstR. COG Post vacant 
on October 6. 1957 Applications. stating age 
nationality. qualifications and experience, together 
with copies of not more than three testimonials 
to be sent to the Hospita! Secretary, City Hospital, 


17, 1957 


CENTRAL MIDDLISEX HOSPITAL 
Park Royal, Leadea, N.W.10 


RESIDENT HOUSE OFFICER 
Post-registration, required in the Obstetric ang 
Gynaccological Department Post recognized for 


D.Obst. and M.R.C.O.G. Post vacant October |, 
1957 Applications, with two testimonials, to 
Medical Director by August 24 (4895) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON 


Six months 


Post vacant September 14, 1957 
appomtment Recognized for MR.C.OG. pur- 
poses Applications, stating age, qualifications, 


enclosing copies of up to three 
to Medical Director of hospital 
(4921) 


experience, and 
recent testimonials, 
by August 31, 1957, 


HASTINGS AND ST. LEONARDS-ON-SEA, 
BUCHANAN HOSPITAL (94 beds) 


HOUSE SURGEON 
required for 28 Gynaecological beds in Hospita! in 
course of being changed into unit for Obstetric and 
Gynaccological patients only Post is vacant Sep- 
tember 8 and recognized for M.R.C.OG Candi- 
dates for pre-registration service (suracry) can be 
considered Apply, giving names and addresses of 
(4766) 


three referees, to Hospital) Administrator 
HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Holl Royal Infirmary (Sutton) 


Applications are invited for the post of 
GYNAECOLOGICAL HOUSE SURGEON 
(Howse Officer grade) 
vacant now. National salary scale and conditions 
Six-monthly appointment, terminable by one 
month's notice cither side Applications to the 
Hospital Secretary, Hull Royal Infirmary, Hull 

(4079) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Sheppey General Hospital, Minster, Isle of Sheppey 


OBSTETRIC HOUSE OFFICER 
Applications are invited for the above pre-reris- 
tration post. vacant towards end of August. Salary 
£467 10s. to £577 10s. per annum, according to 
experience Applications, stating age. qualifica- 
tions, nationality, and experience, to be addressed 
to the Hospital Secretary (4974) 


THE UNITED BIRMINGHAM HOSPITALS 


The Birmingham Maternity Hospital 


Applications are invited from registered medical 
practitioners for the post of 

RESIDENT OBSTETRIC HOUSE SURGEON 
vacant November 1. 1957 The appointment is 
recognized for the MRCOG. and DRCOG 
Application forms, obtainable from the House 
Governor. the Birmingham and Midland Hospitals 
for Women, Showell Green Lane. Sparkhill, 
Birmingham, 11, to be returned not later than 
September 2, 1957.—G_ A. Phalp, Secretary. (4866) 


Hucknall Road. Nottingham (S006) 
ST, GULES HOSPITAL, Camberwell, 5.5.5 


Applications invited for appointment as 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

Vacant from September 16. Resident post. Apply. 
giving age. qualifications and previous posts, with 
copy testimonials or names of referees. to Group 
Secretary, Camberwell HMC. Dulwich Hospital, 
East Dulwich Grove, $.E.22, not later than 
August 29 (4754) 


YEOVIL GENERAL HOSPITAL, Somerset 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
Gynaecology and Obstetrics, with Paediatrics and 
E.N.T. Yeovil is the main acute general hospital 
in the Group, and affords good all-round practical 
experience. The Obstetric Unit is situated nearby 
Applicants are asked t submit, to the under- 
mentioned, full details of age. experience, qualifi- 
cations, nationality, and names of three referees, 
as soon as possible.—I. Li. Harding. Group Sec- 
retary. South Somerset H.M.C., 71, Higher Kings- 
ton, Yeovil. (4730) 


CHALMERS HOSPITAL, Edinburgh 


Applications are invited from registered or pre- 
registration medica! practitioners for appointment of 
RESIDENT HOUSE SURGEON 
in the Gynaecological Annexe of the above hos- 


pital. for six months commencing October 1, 1957 
entailing responsibility for 24 gynaecological beds 
and 19 children’s surgical beds Applications. 


stating ag¢, qualifications and experience, and names 
of two referees, to be sent immediately to the 
Secretary. Edinburgh Centra! Hospitals, 1, Rillbank 
Terrace, Edinburgh. (4892) 


BURTON GENERAL HOSPITAL and 
ANDRESSEY HOSPITAL, Burton-on-Trent 


HOUSE SURGEON 


Post recognized for pre- 
Apply Group Secretary 
(Pr 4309) 


ROVAL INFIRMARY 


required immediately 
registration purposes. 


CHESTER 


soe ate invited for the post of 
SIDENT HOUSE — 
(Gy 


vacamt now. The post is aes for pre-reagis 


tration service Applications, together with the 
names and addresses of two referees, should be 
forwarded to the Hospital Secretary (Pr 4948) 


DARLINGTON DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Greenbank Maternity Hospital (61 beds) 


Applications ate invited for the post of 
OBSTETRICAL HOUSE OFFICER 
resident Approved pre-registration appo:nrmment. 
Hospital recognized for DR.C.O.G. Apply to the 
Group Secretary, Dartington Memoria! Hospital. at 
once.—G. W. Beckwith. Group Secretary. (Pr.4888) 


EDGWARE GENERAL HOSPITAL 
Edew: Middieces 


RESIDENT OBSTETRIC HOUSE SURGEON 

Post vacant September 18. 1957. Six months’ 
appointment Recognized for MR.C.O.G. and 
pre-registration purposes. Applications, stating 
age, qualifications, experience. and enclosing copics 
of up to three recent testimonials Medical 
Director of hospital by August 31, 1957, (Pr.4922) 
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Obstetrics and Gynaecology—contd. 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


PRE-REGISTRATION HOUSE OFFICERS (Two) 
for Maternity Unit. Posts vacant October 1. 1957 
Applications to Group Secretary, West Middlesex 
Hospital, Isleworth, by August 27. (Pr.4983) 


OPHTHALMOLOGY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME ASSISTANT OPHTHALMOLOGIST 
(S.H.M.O, grade) (one h.d.p.w.) 
required in the Wandsworth Group. Duties at the 
Ophthalmic Out-patient Clinic at St. James’ Hos- 
pital, Balham. on Thursday afternoons. Applica- 
tions (five copies), giving date of birth, qualifica- 
tions, experience, three referees. to Secretary (S.1), 
SW. Met. R.H.B., lla, Portland Place, W.1, by 
September 14, 1957. Applicants may visit hovypitai 
by local arrangement. (4801) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR OPHTHALMOLOGIST 
whole-time, Newcastle upon Tyne group of hos- 
pitals Main hospitals, Newcastle General (848 
beds), Walker Gate Hospital (309 beds. 42 ophthal- 
mic), Walker Accident (21 ophthalmic beds) 
Candidates should bold a D.O. or D.O.MS. 
Applications, with names and addresses of three 
referees, to Senior Administrative Medical Officer, 
Regional! Hospital Board, Benfield Road, Newcastic 
upon Tyne, 6, within 14 days. (4802) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR OPHTHALMOLOGIST 
whole-time, Newcastle upon Tyne group of hos- 
pitals Main hospitals, Newcastle General (848 
beds), Walker Gate Hospital (309 beds, 42 ophthal- 
mic), Walker Accident (1 ophthalmic beds) 
Applications, with names and addresses of three 
referees, to Senior Administrative Medical Officer, 
Regional Hospital Board, Benficld Road, Newcastle 
upon Tyne, 6, within 14 days. (4803) 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited for the whole-time, non- 
resident appointment of 

SENIOR REGISTRAR OPHTHALMOLOGIST 
in the first year tenable at the Royal Victoria 
Infirmary, which is the teaching hospital of the 
University of Durham. The successful candidate 
will have opportunity for clinical experience in 
out-patient and in-patient work under the direction 
of the Head of the Department and will be res- 
ponsible for clinical emergency duty as required. 
Applicants must possess the D.O.M.S. or higher 
qualification. The appointment is for one year 
in the first instance, and may be renewed to a 
maximum of four years In any reappointment 
the successful candidate may be required to under- 
take duty in a hospital under the Newcastle 
Regiona! Hospital Board. The appointment: will 
be subject to the terms and conditions of service 
of hospital medical staff in the National Health 
Service Applications, giving full detai’s and the 
names and addresses of three referees, should be 
sent to the undersigned within two wecks of the 
apnearance of this W. Sander- 
son. House Governor and Secretary, Royal Victoria 
Infirmary, Newcastle upon Tyne. (4924) 


ROYAL EYE HOSPITAL 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE 
from October 1, 1957. The h ital is re ized 
for the F.R.C.S. and D.O. Application forms from 
the Secretary, Royal Eye Hospital, St. George's 
Circus, S.E.1, not later than August 30, i 


BRITISH MEDICAL JOURNAL 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


South Middlesex Hospital, Isleworth 
SENIOR HOUSE OFFICER 
for Ophthalmic Unit (29 beds), vacant September 
27. Post recognized for F.R.C.S. and D.O. quali- 
fications. Applications to Group Secretary, West 
Middiesex Hospital, Isleworth, by August 28, 1957 
(4984) 


THE UNITED NEWCASTLE UPON TYNE 
OSPITALS 


Royal Victoria Iefirmary 


Applications are invited for the non-resident 

appointment of 
SENIOR HOUSE OFFICER 

in the Department of Ophthalmology at the Royal 
Victoria Infirmary. The appointment will be for 
one year, and will be subject to terms and con- 
ditions of service of hospital medical staff in the 
National Health Service. The salary will be at 
the rate of £819 10s. per annum, subject to the 
appropriate deductions. Applications, giving full 
details and the names and addresses of three 
referces, should be sent to the undersigned within 
two weeks of the appearance of this advertisement 
—A. W. Sanderson, House Governor and Secre- 
tary, Royal Victoria Infirmary, Newcastie upon 
Tyne, 1. (4873) 


ORTHOPAEDICS 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT ORTHOPAEDIC SURGEON 
3 half-days a week, Hareficld and Northwood 
Group of Hospitals. Duties mainiy concerned with 
trauma at Mount Vernon Hospital, Northwood, 
Middlesex (S51 beds), which may be visited by 
direct appointment. Application forms obtainabic 
from, and returnable to, Secretary, North-West 
Metropolitan Regional Hospital Board, lla, Port- 
land Place, W.1, before September 16, 1957. (4989) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


CONSULTANT ORTHOPAEDIC SURGEON 
(maximum part-time) 
required. Duties, mainly at Nottingham General 
Hospital, include responsibility for the conduct of 
the Casualty Department. Application forms and 
further details from Senior Administrative Medica! 
Officer. Shefficid Regional Hospital Board, Old 
Fulwood Ruad, Sheffield, 10. Forms to be returned 
by September 14, 1957 (4804) 


CREWE & DISTRICT MEMORIAL HOSPITAL 


REGISTRAR (Orthopaedic Department) 
required Modern theatres and accident depart- 
ment, incorporating every facility. Full traumatic 
and orthopaedic service being developed Now 
vacant. Salary and conditions as per regulations. 
Applications, stating age, qualifications and experi- 
ence, together with names of three referees, to 
Group Secretary, South Cheshire Hospital Manage- 
ment Committee, Barony Hospital, 

(4672) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


ORTHOPAEDIC REGISTRAR (Whole-time) 
non-resident, for dutics involving both orthopaedic 
and fracture work, mainly at Croydon General 
Hospital! (200 beds) and Purley Hospital (53 beds). 
Previous orthopaedic experience essential and 
possession of a higher surgical qualification desir- 
able. Post vacant October 1. Application forms 
obtainable from George A. Paines, Group Secre- 


tary, Hospital M ma C . General 
Hospital, London Road. Croydon. (4450) 
OXFORD REGIONAL HOSPITAL BOARD 
REGISTRAR 


in Orthopaedic and Accident Surgery to the 
Reading Group of Hospitals. (Recognized for the 
F.R.CS.) The appointment will be for one year 
and eligible for extension to two years. Vacant 
October 1. Applications, on forms obtainable from 
the Secretary. Registrars Committee, 43, Banbury 
Road, Oxford, to reach him by August 31. (4756) 
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NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
REGISTRAR 
required in the Orthopaedic and Fracwre Depart 
ment of the Royal Northern Hospital (279 beds) 
The department has a very large fracture clinic 
Candidates may visit the hospital by direct appoint- 
ment Application forms obtainable from, and 
returnable to. the Secretary, Royal Northern Hos- 
pital, Holloway Road, London, N.7, by August 27, 
1987 (4970) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Bretby Hall Orthopaedic Hospital 
(78 available orthopaedic beds) 


WHOLE-TIME RESIDENT REGISTRAR 
Orthopaedics) 


( 

required for in-patient and operative work with 
children and adults. Hospital quarters availabie. 
Duties include certain out-patient responsibilities 
at Derbyshire Royal Infirmary. Appointment for 
one year in first instance. Apply to Secretary. 
Sheffield Regional Hospital Board. Old Fulwood 
Road, Shefficid, by August 26, 1957, giving age, 
nationality. qualifications, present and previous 
appointments (with dates), naming three referees 

(4805) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
County Hospital, Louth (215 beds) 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR (Orthopaedics and Casualty) 
required The appointment may include some 
dutics in general surgery Appointment for one 
year in first instance. Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road, 
Sheffield, by August 26, 1957, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), naming three referees. (4806) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Victoria Hospital, Worksop (122 beds) 


WHOLE.-TIME RESIDENT REGISTRAR 
(Orthopaedics and Casualty) 
required immediately Appointment for one year 
in first instance. Apply Secretary, Sheffield Regional 
Hospital Board. Old Fulwood Road. Shefficid, by 
August 26, 1957, giving age, nationality, qualifica- 
tions, present and previous appointments (with 
dates), naming three referees (4807) 


UNITED OXFORD HOSPITALS : 
OXFORD REGIONAL HOSPITAL BOARD 


FIRST ASSISTANT (Senior Registrar) 
to the Accident Service in the United Oxford Hos- 
pitals, interchangeable with an Orthopaedic post 
in the Nuffield Orthopaedic Centre, Oxford. The 
period of tenure will be approximately cqually 
divided between the two posts, and the successful 
candidate may be required to start in either. Can- 
didates should be Fellows of one of the Royal 
Colleges of Surgeons, Exnerieace in both branches 
of orthopacdics is ¢ sential. Applications. on forms 
obtainable from the Secretary, Joint Committee for 
Senior Registrars, 43, Banbury Road, Oxford 
should reach him by August 31 (4757) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR (Orthopaedics) 
Royal Gwent Hospital, Newport. Separate fracture 
and orthopaedic unit (36 beds). Own out-patient. 
x-ray and rehabilitation departments. Non-resident 
Subject to review end of first year. Application 
forms from §.A.M.O.. Temple of Peace, Cathays 
Park, Cardiff. within 14 days. (4860) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 


required for the Southern Hospital, Dartford. 
Vacant September 6, 1957. Applications, with full 
particulars, to be sent to the Group Secretary, 
Dartford Hospital m The 
Bow Arrow Hospital, Dartford, Kent. (4758) 


Unlimited Indemnity 


THE MEDICAL PROTECTION SOCIETY .imitep 


Assets exceed £180,000 


SUBSCRIPTION : £1 for first three years for newly qualified entrants, £2 for members of more than three years’ standing. 
ENTRANCE FEE, !0/- (Remitted to those joining within 12 months of Registration.) 
OVERSEAS INDEMNITY FOR AN ADDITIONAL SUBSCRIPTION 


Full particulars from the Secretary, Dr. Alistair French, Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 414. | 
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Orthopaedics—contd. 


EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE 


Princess Elizabeth Hospital (150 beds) 
with Annexe, Exeter 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
for a period of one year Vacancy October | 
1957. Recognized for F.R.C.S. The appointment, 
though mostly at the above hospital, is associated 
with the Fracture Service of the Royal Devon and 
Exeter Hospital, and provides well-balanced experi- 
ence. Salary £819 10s. Whiticey Council terms and 
conditions of service Applications, stating age 
qualifications (with dates, etc.), and names of three 
referees, should reach the Hospital Secretary by 
August 20. 1957 (4878) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Royal 


Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
(Senter House Officer gerade) 

Vacant now. National salary scale and conditions 
Six-monthly appointment, terminable by onc 
month's notice either side Applications to the 
Hospital Secretary (4853) 


NOTTINGHAM GENERAL HOSPITAL 


SENIOR HOUSE OFFICER 

( and Fracture) 
required September 40 Post offers exceptional 
experience in traumatic surgcry Applications 
stating age. qualifications, experience, nationality, 
together with copies of testimonials, to be sent to 
Group Secretary (4808) 


NUFFIELD ORTHOPAEDIC CENTRE 
Headington, Oxford 
Applications are invited from suitably qualified 
persons for a 
SENIOR HOUSE OFFICER 


grade appointment from October 1, 1957 Appli- 
cations, with names of referees, to be submitted to 
the Secretary by August 31 (4759) 


PEMBURY HOSPITAL. Pembery, 
wear Tunbridge Wells 


Applications invited for appointment of 
HOUSE SURGEON (Senior House Officer) 
to Orthopaedic Unit Post vacant September 23, 
1957. Recognized F.R.C.S.AEng.) and tenable for 
one year. Work includes treatment of long- and 
short-stay cases and traumatic surgery with laree 
out-patient and fracture clinics under two Con- 
sultants Apply. stating age. qualifications and 
experience, together with three testimonials, to 
Group Secretary, Sherwood Park, Pembury Road, 
Tunbridge Wells (4971) 


PINDERFIELDS GENERAL HOSPITAL 
Wakefield 


SENIOR HOUSE OFFICER 

required for the Orthopacdic Department. Salary 
£819 10s. per annum £150 per annum chareed 
for accommodation Address written applications 
giving full particulars of experience and two names 
and addresses for reference, to W. Bowring, Group 
Secretary, Pinderfields General Hospital, Wakeficid 

(4604) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isteworth 


SENIOR HOUSE OFFICER 
Orthopacdic Unit (58 beds). Vacant September 12 
Applications to Group Sccretary, West Middlesex 
Hospital, Isleworth, by August 26 (4985) 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


St. Andrew's Billericay, Essex 


Applications are invited from registered medical 

Practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
IN ORTHOPAEDICS 

(including casualty duties) at the above hospital 
The appointment, which is vacant from mid-August. 
ts for six months in the first instance, and is recog- 
nized for F.R.C.S. Applicatiogs, stating age. 
experience and qualifications, togéther with copies 
of recem testimonials, should be forwarded to the 
undersigned —G. E. Whyte. Group Secretary. 
Thurrock Hospital, Grays, Essex. (4809) 
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BLACK NOTLEY HOSPITAL, Braintree, Essex 
(S16 beds) 


Applications invited for post of 
HOUSE OFFICER (Orthopacdic Surgery) 
Duties include care of cases from London Hos- 
pital Orthopaedic Department. First, second, third 
or pre-registration post, tenable for six months 
Recognized for F.R.C.S. Applications, with copies 
of three testimonials, to Group Secretary, Col- 
chester HM.C., 14, Pope's Lane, Colchester. 
Essex (4927) 


LAW HOSPITAL, Cartuke, Lanarkshire 
Applications are invited for the post of 
HOUSE (Orthopaedics) 


(pre- of post-registration) 
for the six months commencing August 1, 1957 
Applications, stating age, qualifications and previous 
experience, together with the names of two referees 
should be submitted to the Group Medica! Super- 
imtendent, Law Hospital, Carluke (4581) 


WESTWOOD HOSPITAL, Bevertey, Yorkshire 
(229 acute beds) 


ORTHOPAEDIC HOUSE SURGEON 
(First, second or third post) 

Vacant now. Offers good opportunity for gencral 
experience in busy acute gencral hospital. Approved 
pre-registration post Fully registered practitioners 
may apply Recognized for F.R.C.S Apply 
Group Secretary (4810) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Fracture and Orthopaedic Department 
Approved pre-registration post Applications, with 
copies of recent testimonials, to the Hospital 
Secretary (Pr.9833) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPTTAL MANAGEMENT COMMITTEE 


PRE-REGISTRATION HOUSE OFFICER 
(Orthopaedics and General Surgery) 
required at Caerphiily Hospital (226 beds for acute 
general medicine and surgery). Apply immediately, 
with names of referees, to the Group Secretary, 
Central Offices, Caerphilly Road, Ystrad Mynach. 
Glam. (Pr.4312) 


WALTON HOSPITAL, Liverpool, 9 


HOUSE OFFICER (Orthopaedic) 
required from September 1, 1957. Post recognized 


for pre-registration service Apply. to Physician 
Superintendent. stating age. experience, qualifica- 
tions, and names of two referees (Pr.4864 


WHIPPS CROSS HOSPITAL, Londoa, E.11 


Applications are invited for the following post, 
vacamt September |, 1957 
PRE-REGISTRATION HOUSE SURGEON— 


ORTHOPAEDICS 
Application forms, from the Hospital Secretary, 
to be returned by August 26, 1957 (Pr.4959) 
PAEDIATRICS 


MANCHESTER REGIONAL HOSPITAL BOARD 


Bury and Rossendale and Rochdale and District 
Committees 


Applications are invited for the post 
REGISTRAR IN PAEDIATRICS. 
which is now vacant The successful applicant, 
who may be cither resident or non-resident, will 
have duties in the neonatal departments and 
children’s units at hospitals in the above Groups, 
which are recognized for the D.C.H. The person 
appointed to the post will supervise the work of 
Senior House Officers in both Groups and assist 
the Consultant Paediatrician Apply, stating full 
details of experience and qualifications, together 
with two referees, to H. Wilkinson, Group Secre- 
tary, Bury Genera! Hospital, Bury, Lancs (4635) 


THE UNITED BIRMINGHAM HOSPITALS 


The 
Ladywood 16 


Applications are invited for the post of 
SURGICAL REGISTRA 
non-resident, vacant September 20, 1957. Excetient 
Opportunities exist for performance of paediatric 
surgery in close association with the Consultant 
Surgeons of the Teaching Hospital. Preference wil! 
be given to candidates holding a higher qualifica- 
tion. Residence in the Hospital will be required 
when the Resident Surgical Officer is absent. Forms 
of application may be obtained from the House 
Governor, and should be returned not later than 
September 7, 1957.—G. A. Phaip, Secretary to the 
Board of Governors. (4889) 
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WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, PAEDIATRICS 
based Merthyr General Hospital, Merthyr, to serve 
Merthyr and Aberdare H.M.C. Subject to review 


end of first year Application forms from 
S.A.M.O., Temple of Peace, Cathays Park, Car- 
diff, within 14 days (4861) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
There will be a vacancy in October, 1957, for a 
PART-TIME MEDICAL OFFICER 
to the Cardio-Thoracic Unit (four sessions per 
week) £183 1Ss. per annum per weekly session 
Further particulars and form of application, which 
must be returned not later than September 9. 1957, 
are obtainable from the undersigned.—H. F 
Rutherford, House Governor and Secretary. (4938) 


BLACKPOOL VICTORIA HOSPITAL 


SENIOR HOUSE OFFICER (Paediatrics) 
required. Post is recognized for D.C.H.. and is 
vacant on October | Applications, stating the 
names and addresses of two referees. should be 
semt to the Group Secretary, Victoria Hospital, 
Blackpool (4811) 


CHELTENHAM GENERAL EYE AND 
CHILDREN’S DEPARTMENT 
(Children’s Department) 


RESIDENT me DICAL OFFICER 
(Senior House Officer grade) 

Applications are invited for the post of Resident 
Medical Officer for the Children’s Department (54 
beds), vacant mid-September The appointment. 
which is recognized for candidates entering for the 
D.C.H., offers scope for wide experience in all 
departments of pacdiatrics, surgical cases. and 
attendance at out-patient departments at the 
General Hospital. Previous hospital experience in 
pacdiatrics is desirable Applications together 
with copies of three testimonials, should be 
addressed to S. T. Davis, Group Secretary, General 
Hospital. Cheltenham (4934) 


NOTTINGHAM CHILDREN’S HOSPITAL 
(136 beds) (Recognized for the D.C.H.) 


Applications are invaed for the post of 
HOUSE OFFICER (Sargical) 
which will be vacant mid-September. The post is 
tenable for six months or a year by agreement. 
Applications, with copies of two testimonials, 
should be sent to the Secretary, Nottingham Child- 
ren’s Hospital, Chestnut Grove, Nottingham. (4879) 


NOTTINGHAM CHILDREN’S HOSPITAL 
(1M beds) (Recognized for the D.C.H.) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Medical) 
Vacant early September. The post is tenable for 
Six months or a year by agreement Applications, 
with copies of two testimonials, should be sent to 
the Secretary, Nottingham Children's Hospital. 
Chestnut Grove, Nottingham (4588) 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
Hackney Road, E.2. Shadwell, E.1, and 
Banstead, Surrey 


TWO RESIDENT MEDICAL OFFICERS 

(Mate or Female) (graded Senior House 

One at Hackney Road and one at Banstead. Appli- 
cations are invited for the above appointments. to 
become vacant November 1. 1957 Candidates 
must have had experience in the treatment of sick 
children. The appointments will be for one year 
Application forms may be obtained from the Sec- 
retary at Hackney Road. and should be returned, 
with copies of not more than three testimonials. 
not later than August 29, 1957 (4822) 


SOUTH MANCHESTER H.M.C. 


Duchess of York Hospital for Babies, 
Manchester, 19, and Wythenshawe Hospital 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Paediatrics) 
vacant October | A joint post of not less than 
three months and preferably six months at cach 
Hospital is recognized as training for the D.C.H 
Applications, with full details and the names of 
two referees, to the Group Secretary, Withington 
Hospital, Manchester, 20 (4897) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be vacancies for the following Senior 
House Officers : 
ONE HOUSE PHYSICIAN 
on November 15, 1957 
ONE HOUSE SURGEON 
to the Orthopaedic and Plastic Departments, on 
November 15, 1957, 

Further particulars and form of application, 
which must be returned not later than September 
9 1957. afte obtainable from the undersigned.— 
H. F. Rutherford, House Governor and wae. 


| 

| 

| 
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Paediatrics—contd. 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited for the whole-time. 

residemt appointment of 
SENIOR HOUSE OFFICER 

in the Babies’ Hospital. The appointment will be 
for one year and will be subject to the terms and 
conditions of service of hospital medical staff in 
the National Health Service The salary will be 
at the rate ‘of £819 10s. per annum, subject to 
the appropriate deductions Applications, giving 
full particulars and the names and addresses of 
three referees. should be sent to the undersigned 
within two wecks of the appearance of this adver- 
tisement.—A. W_ Sanderson, House Governor and 
Secretary, Royal Victoria Infirmary, Newcastle 
upon Tyne (4925) 


WARRINGTON GENERAL HOSPITAL 
344 beas: 


Applications are invited for the post ot 
SENIOR HOUSE OFFICER (Paediatrics) 
(Mate or Femate) (Post recognized for D.C.H.) 
The post will become vacant on October 1, 1957 
Scale of salary £819 10s. per annum, less a 
deduction of £150 per annum for residential 
emoluments Applications to be forwarded to 
Henry L. Boot, Group Secretary, Warrington and 
District Hospital Management Committee, c/o 
Genera! Hospital, Warrington, Lancs (4054) 


CHILDREN’S HOSPITAL, Sundertand 


HOUSE OFFICER jiatrics) 

male or female, required Post vacant middic 
August Provisionally registered practitioners may 
apply. This post gives experience in acute medical 
and surgica! diseases, and is recognized for the 

C.H. Previous experience, though desirable, not 
essential. Apply, naming two referees, to Hospital 
Secretary, Royal Infirmary, Sunderiand. (4241) 


HILLINGDON HOSPITAL, Uxbridge, Middlesex 
(621 beds) 


PAEDIATRIC HOUSE PHYSICIAN 
Duties include experience in egencral children’s 
medical ward, neonatal unit and pacdiatric out- 
patient clinics Post vacant beginning October 
Appointment recognized for D.C.H Applications 
accepted from registered and pre-registered practi- 
thoners Apply. stating age, qualifications, nation- 
ality, and experience. with copies of not more 
than three recent testimonials, to Medical D rector 
by August 27 (4812) 


HULL “A™ GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


HOUSE PHYSICIAN (Paediatric Unit) 

Duties at the Victoria Hospital for Sick Child- 
ten for three months, followed bv three months 
on the pacdiatric wards, Western Genera! Hospital 
An interesting and varied post which includes out- 
patient and casualty work This appointment. 
which commences on October 1. 1957, is recogmzed 
for th D.C.H Apply, giving experience, testi- 
monials. etc. to the Secretary, Western Geners! 
Hospital, Anlaby Road. Hull (4164) 


WORCESTER ROYAL INFIRMARY (213 beds) 


HOUSE PHYSICIAN 
required end of September for Pacdiatric Depart- 
mem. which is a busy modern unit of 26 beds 
Post recognized for D.C.H. Applications to Hos- 
Pital Secretary (4880) 


CITY GENERAL HOSPITAL, Stoke-on-Trent 


HOUSE OFFICER (Paediatrics) 
required, vacant very shortly Pre-registration 
post. Detailed applications, with copy testimonials, 
to Group Secretary, Princes Road, Stoke-on-Trent. 

(Pr.4813) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital, Ayresome Green Lane. 
Middlesbrough 


Applications are invited for the appointment of a 
HOUSE PHYSICIAN (Paediatrics) 

at the above hospital. The pacdiatric unit is a 
very active one of 60 beds and cots for acute 
cases and a busy out-patient department. The post 
is recognized for pre-registration service and for 
the D.C.H. examination Applications, stating 
age. qualifications, expericnce, and giving two 
referees, should be addressed to the Hospital 
Secretary. (Pr.4722 


BRITISH MEDICAL JOURNAL 


PATHOLOGY 


SOUTH-WEST METKOPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PATHOLOGIST 
required at the St. Helier Group of Hospitals for 
general clinical pathology Experience in thoracic 
surgery pathology an advantage Duties mainly 
at St. Helier Hospital, Carshalton, Surrey. Appli- 
cations by letter (five copies), giving date of birth, 
qualifications. experience, three referees, to Secre- 
tary (S.1), S.\W. Met. R.H.B., Ila. Portland Place 
W.1, by September 14, 1957. Applicants may visit 
hospitals by local arrangement (4839) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME CONSULTANT GROUP 
PATHOLOGIST 

required in the Croydon Group of Hospitals, for 
dutics mainly at Mayday Hospital, Thornton Heath. 
Surrey. Applications by letter (five copics), giving 
date of birth, qualifications, experience. three 
referees, to Secretary (S.1), S.W. Met. R.H.B.. 
lla. Portland Place, W.1, by September 14, 1957 
Applicants may visit hospitals by local arrangement 

(4814) 


WESTERN REGIONAL HOSPITAL BOARD 
Applications afe invited for the following 
appointment : 

/HOLE-TIME ASSISTANT PATHOLOGIST 
at the Dumfries and Galloway Roya! Infirmary 
Dumfries. Salary (at age 32 and over) on the 
scale £1,653 1Ss. by £52 10s. to £2.126 Ss. Appli- 
cations (16 copies), stating date of birth, qualifi- 
cations, experience, present appointment, and the 
names of three referees. to reach the Secretary, 
Western Regiona! Hospital Board, 64, West Regent 
Street, Glasgow, C.2. not later than 30 days after 
the publication of this advertisements. (5028) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Chester Royal Infirmary 


Applications are invited for the post of 

REGISTRAR IN PATHOLOGY 
with duties at the above hospital. Forms of appli- 
cation from Dr. T. Lloyd Hughes. Senior Adminis- 
trative Medical Officer, Liverpool Regional Hospital 
Board. 19. James Street. Liverpool. 2. to be 
returned not later than August 31, 1957.—Vincent 
Collinge. Secretary to the Board (4949) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR "PATHOL OGIST 
whole-time, Sunderiand group of hospitals. Main 
hospital! Sunderiand Roya! Infirmary (312 beds) 
Post available from September 14. 1957. Married 
or single accommodation available Applications, 
with names and addresses of three referees. to 
Senior Administrative Medical Officer, Regional 
Hospital Board. Benfield Road, upon 
Tyne, 6, within 14 days (4815) 


THE ROYAL FREE HOSPITAL 


Applications are invited “from registered men of 
women practitioners for the following whole-time 
non-resident posts 
TWO REGISTRARS IN CLINICAL PATHOLOGY 
Both appointments for one year in the first instance 
from October 1, 1957. One post will be almost 
entirely engaged in clinical pathology and the other 
in haematology. Previous clinical pathology experi- 
ence essential. Applications should be sent to the 


Secretary to the Board of Governors, Royal Free | 


Hospita!. London, W.C.1, not later than Septem- 
ber 1, 1957. (4868) 
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THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for a post of 
EGISTRAR IN PATHOLOGY 

for duties initially at the Women's Hospital, Liver 
pool, for the period September 1, 1957 (or as soon 
thereafter as possible), to September 30. 1958 
Annual re-appointment until completion of the 
normal period of training will be considered with- 
out need for further application. Apply by August 
28. on form obtainable from the Secretary, The 
United Liverpool Hospitals, 80, Rodney Street, 
Liverpool, 1. (5007) 


DUDLEY ROAD HOSPITAL, Birmingham, 18 


JUNIOR PATHOLOGIST U.H.M.O.) 
Non-resident. Vacant October 1. Recognized for 
Dip. Pathology. Post offers wide experience in all 
branches. Detailed applications to Group Secretary. 

(4623) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Pathology) 
required for duties at Royal Infirmary, Blackburn 
(Group Laboratory), but may also be required for 
duties at Queen's Park Hospital, Blackburn, and 
Victoria Hospital. Accrington, at Consultant's 
discretion. Recognized for D.Path. Post vacant 
October 2, 1957. Applications, with names of two 
referees, to Group Secretary, H.M.C. Office, Royal 
Infirmary. Blackburn, (4465) 


PLASTIC SURGERY 


ST. THOMAS’ HOSPITAL and the HOSPITAL 
FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


‘ There will be a vacancy on November 1, 1957, 
ora 
SENIOR REGISTRAR io Plastic Surgery 

The post is full-time and non-resident. The 
successful candidate will be required to devote six 
sessions per week to St. Thomas’ Hospital and five 
sessions to the Hospital for Sick Children. Further 
particulars and forms of application. which must 
be returned not later than August 27, 1957, may 
be obtained from the undersigned. —H. fF. Ruther- 
ford, House Governor and Secretary, the Hospital 
for Sick Children. (4560) 


PSYCHIATRY 


BROADMOOR INSTITUTION, Crowthorne, Berks 
(920 beds) for persons of unsound mind of 
criminal tendencies 
WHOLE-TIME CONSULTANT 
Wide experience in psychiatry and the D.P.M 
necessary Duties may involve attendance at out- 
patient clinics House available Applications, 
naming three referces. to Medical Superintendent 
by September 6, 1957 Candidates may visit 
institution by appointment. (5043) 


PROGRESSIVE STATE MENTAL HOSPITAL 
in Virginia, 4,600 beds, expanding staff, invites 
applications for physicians at all levels, psychiatric 
experience desirable but not necessary Salary 
from $8,040 (approximately £2,750) All modern 
methods of treatments. Opportunities for research. 
Good retirement pian. Apply to Juul C. Nielsen, 
M.D., Supt.. sending full résumé in first letter 
to Box 271. Petersburg, Virginia, U.S.A (7300) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 15 


ABSTRACTS OF WORLD MEDICINE 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. Abstracts 
of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 
and to enable the specialist to assess their importance in relation to his own 
work, Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of ‘medicine. 


Annual Subscription (12 issues) £4 4s. U.S.A, and Canada $13.50 


BRITISH MEDICAL 


B.M.A. House, Tavistock Square, 


ASSOCIATION 


London, W.C.1 
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Psychiatry —contd. 


LEEDS REGIONAL 


HOSPITAL BOARD 


Applications are invited from medical practi- 

tomers for the appointment of 
REGIONAL PSYCHIATRIST 
The person appointed will be employed 7, liths of 
his time on administrative dutics on the staff of 
the Senior Administrative Medical Officer at the 
Board's Headquarters, Harrogate (salary scaic 
whole-time, £2,300 to £2,875 per annum), and for 
4 tiths of his time on Consultant clinical work 
(salary scale, whole-time, £2,205 to £3,255 10s 
per annum) The proportion of time spent on 
administrative and clinical duties will be subject 
to review from time to tyne It is hoped that 
arrangements will be made for the successful 
candidate to work in association with the Leeds 
University Department of Psychiatry for at least 
one session per week Candidates should hold 
high qualifications in medicine and psychiatry and 
have wide experience in general psychiatry. includ- 
ing administrative experience of both in-paticnt 
and out-patient work Applications (12 copies), 
with full details of qualifications and experience 
together with the names of three references, to be 
sent to the Secretary, Park Parade. Harrogate, by 
September 14, 1957 (4733) 
RAMPTON HOSPITAL, Retford, Notts 


(1.143 beds for mental defectives of both sexes 
exhibiting conduct disorders) 


WHOLE-TIME DEPUTY MEDICAL 


SUPERINTENDENT (Consultant) 
Excellent opportunities for study, treatment and 
training of behaviour disorders of ali kinds and 
degrees Wide experience in psychiatry and the 
DPM. necessary Post is clinical but experience 
in hospital administration an advantagee Duties 
may involve attendance at out-patient § clinics 


Candidates may visit hospital by 

Applications, naming three referees, 
Superintendent by September 6, 1957 
(S044) 


House available 
appointment 
to Medical 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


FULL-TIME CONSULTANT PSYCHIATRIST 


to Runwell Hospital, near Wickford, Essex, with 
clinics in Southend-on-Sea Group of Hospitals 
House available on estate 
PART-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O. grade) 
at Mid-Essex Child Guidance Clinic, 146, Broom- 
field Road, Cheimsford, for five sessions a week 


Applications (six copies), 
and names of three referees 
retary, tla, Portland Place, 
September 14 


Stating post concerned, 
should reach the Sec- 
W.1, by Saturday. 
(4990) 


CHARING CROSS HOSPITAL GROUP 


FULL-TIME REGISTRAR (Resident) 


in the Department of Psychological Medicine 
Duties in Charing Cross Psychiatric Unit at 
Wembiey Hospital, involving modern physical treat- 
ments and psychotherapy for in-patients and out- 
pat ents Applications, on forms obtainable from 
the untersiened. to be submitted by August 31 
1957. —Frank Hart. House Governor and Secretary 
to the Board, Charing Cross Hospital, Strand 
(4999) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN PSYCHIATRY 
St. Andrew's Hospital, Thorpe, Norwich 
(1,250 beds) 
Full range of modern psychiatric treatments and 
a numbcr of associated general hospital out-patient 


clinics Married of single quarters availabic 
Appointment for one year, renewable for second 
year Applications, stating age, experience. and 
names of three referees. to the Board's Senior 
Administrative Medical Officer. 117, Chesterton 
Road. Cambridec, by August 26, 1957. Candidates 
invited to visit hospital by direct arrangement to 
Medical Superintendent (4817 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF TUTOR /REGISTRAR 

Applications are invited for a whole-time post as 
Tutor ‘Ree'strar in Menta Health at hospitals 
managed by the South Beifast Hospital Manage- 
mem Committee. The apnointment will be made 


jointly by the Authority and the Queen's Univer- 
sity of Belfast. and will involve teaching and other 
University duties as Tutor in the Department of 
Mental Health. togecther with clinical responsi- 
bilities in ‘the teaching unit Applications should 
be made on a form which may be obtained (with 


further particulars) from the Secretary. Northern 
Ireland Hospitals Authority, 44-46. Qveen Srrect, 
Belfast. and which must be returned so as to be 


feceived mot later than August 28. 1957 (4881) 


BRITISH MEDICAL JOURNAL 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


invited for the post of 
REGISTRAR 

Edinburgh Hospital 
During tenure 


Applications afe 


for Mental and 
of post oppor 


to the Royal 
Nervous Disorders 


tunities for study and interchange of duty and 
training at other centres in the Region may be 
available under joint training scheme of South- 


Hospital Board and Department 
Medicine of the University of 
accommodation available. The 
hospital may be visited by arrangement with the 
Physician Superintendent Apply, giving particulars 
of age. qualifications and previous experience, and 
the names of two referees, to the Secretary, 11, 
Drumsheugh Gardens, Edinburgh, 3. within 14 
days (S015) 


SOUTH-EASTERN 
BOA 


Eastern Regional 
of Psychological 
Edinburah. Single 


REGIONAL HOSPITAL 


D, Scotland 
REGISTRAR 
at Stratheden Hospital, Cupar, Fife. During the 
tenure of the post opportunities for interchange 


of duty and training at other centres in the Region 
may be available under the joint training scheme 
of the South-Eastern Regional Hospital Board and 
the Department of Psychological Medicine of the 
University of Edinburgh. Residence is available 
Apply, giving particulars of age, qualifications and 
Previous experience, and the names of two referees 
to the Secretary, 11, Drumsheugh Gardens, Edin- 
burgh. 3, by August 31, 1957 (4842) 


SOUTH WARWICKSHIRE GROUP 


REGISTRAR, PSYCHIATRY 
Out-patients (adults and children) at Coventry. 
Nuneaton and Rugby Hospita!s (seven sessions) : 
four in-patient sessions at Central Hospital, near 
Warwick, with E.E.G. Department, occupational 
therapy and all modern treatments. also neurosis 
unit. now excluded from the Lunacy and Mental 
Treatment Acts House available Applications 
to H.M.C. Secretary, 50, Holly Walk, Leamington 
Spa. to be returned by August 26, 1987. Candi- 
dates may visit hospitals (4818) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
PSYCHIATRIC REGISTRARS TRAINING 
SCHEME 


Applications are invited for 
Registrar, with effect 
six months’ 
Farcham ; 


the appointment of 
from January 1, 1958, for 
periods at the hospitals Knowle. 
Coldeast, Sarisbury. near Southampton 
St. James’, Portsmouth ; and Moorereen, Southamp- 
ton, in succession. These appointments afford wide 
experience in the treatment of all forms of nervous 
and mental disorder. including cases admitted two 
the observation ward at Moorgreen Hospital, and 
in mental deficiency. In addition there are special 
opportunities for experience in the Department of 
Child Psychiatry (in-patients and out-paticnts), in 
eclectroencephalography and in neurology at St 
James’ Hospital. Salary, etc.. in accordance with 
the agreed terms and conditions of service for 
hospital medical staff For residents the appro- 
priate charees are made for full residential 
amenities Candidates may visit the hospitals by 
appointment with the Physician Superintendent 
Application forms may be obtained from tic 
Group Secretary. Knowle Hospital Farehain, 
Hants, to whom five copies should be sent within 
two weeks of the appearance of this advertisement 
(4819) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Cane Hit Hospi at Committee 
Cane Hil Hospital, Coulsdon, Surrey 


REGISTRAR IN PSYCHIATRY 
whole-time. resident (if unmarried) of non-resident 
The hospital has five out-patient clinics and under- 
takes postgraduate teaching in association with the 
Institute of Psychiatry. Every facility will be given 
for further study Candidates may visit the hos- 
pital by arranacment with the Physician Superin- 
tendent Application forms, returnable within 14 
days. may be obtained from the Group. Secretary 

(4734) 


THE UNITED NFWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited for the whole-time, non- 

resident appointment of 
REGISTRAR 

in the Department of Psychological | 
Royal Victoria Infirmary The successful 
will work under the direction of the 
Head of the Department and will be expected to 
undertake some teaching in his subiect The 
appointment is for one year in the first instance, 
and will be subject to Ministry of Health terms 
and conditions of service for huspital medical staff 
in the National Health Service Applications. 
giving full details and the names and addresses of 
three referees. should be sent to the undersigned 
within two weeks of the appearance of this adver- 


W Sanderson, House Governor and 
Secretary, Royal Victoria Infirmary, Newcastic 
upon Tyne (4926) 


AuG. 17, 1957 


AYCLIFFE HOSPITAL MANAGEMENT 
COMMITTEE 


Ayciiffe Hospital, 
Heighingtoa, Nr. Dartington, Co. Durham 


Applications are invited for the pos 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above Hospital for mental defectives (664 
beds). A suitable house is available for a married 
man at a reasonable charge, and resident accom 
modation can also be provided for an unmarricd 
medical officer. The hospital is a modern one and 
approved for the D.P.M. Examination of the 
Durham University and Conjoint Examining Board 
Salary will be in accordance with the terms and 
conditions of Hospital Medical and Dental Staff 


ie., £852 10s. by £55 to £1,182 10s. per annum 
Candidates are invited w visit the hospital by 
arrangement with the Medica) Superintendent, to 


whom applications should be addressed, together 
with the names and addresses of two referees, not 
later than September 7, 1957 H. Allan, Group 
Secretary (S008) 


BURTON-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE 


St. Matthew's Hospital, Burntwood, Lichfield, 
Staffs (1,330 mental beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Psychiatry) a 
required Resident accommodation § available 
Facilities for taking a D.P.M. course at Birming- 
ham University. Applications, with two references 
to the Medical Superintendent (4589) 


LEICESTER, TOWERS MENTAL HOSPITAL 
(1,168 beds) 


Applications are invited for the whole-time 
post of 
JUNIOR HOSPITAL MEDICAL OFFICER 

Salary £852 10s. by £55 to £1,182 10s. There is 
ample opportunity for experience in al! branches 
of psychiatry, including out-patient work, and the 
hospital is recognized for D.P.M. experience 
Facilities for postgraduate training exist at Sheffield 
University Resident accommodation is not avail- 
able. Candidates must have completed their service 


with HM. Forces Applications, giving 
nationality, and full details, with the names of 
two referees. to be sent to the Medical Supecrin- 


tendent as soon as possibic. (4928) 
PARK PREWETT AND PINEWOOD 
HOSPITALS, Basingstoke, Hants 


JUNIOR 1OSPITAL MEDICAL OFFICER 
Applications are invited for the above appoint- 
ment at the Group. The admission rate is nearly 
1,500 per annum, over one-third being informal 
All modern treatments are used and opportunity 
will be given for varied experience in all branches 
of psychiatry. The Hospital is recognized by the 
London University and Royal Colleges for the 
D.P.M. Salary and conditions of service in ac- 
cordance with National scales. Residential ac- 
commodation is available to a single person at a 
charge of £170 per annum. Applications, with full 
particulars and names and addresses of two referees, 
should be sent to the Group Secretary, Park 
Prewett Hospital, Basingstoke, as soon as possibic 
(4994) 


PRESTWICH (Mental) HOSPITAL 
JUNIOR HOSPITAL MEDICAL OFFICER 
required Sing'e quarters availabie. or may be 
non-resident All modern treatments practised and 
study facilities granted Applications, giving full 
details and names and addresses of two referees, 
should be sent immediately to Medical Superin- 
tendent, Prestwich Hospital, Prestwich, near 
Manchester. (4972) 


ROYAL MENTAL HOSPITAL, Montrose, 
Angus, Scotland (944 beds) 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Femate) 

A self-contained furnished house is available for 
a married man. Single furnished quarters are also 
availab'e All subject to appropriate deduct ons 
Previous experience in psychiatry is not ecssenual 
Salary and conditions of service in accordance with 
nitional scales Applications, stating age, quali- 
fications and experience, together with the names 
and addresses of two referees. should be forwarded 
immediately to the Physician Superintendent. (5029) 


ST. AUGUSTINE'S HOSPITAL, Chartham, 
near Canterbury 


JUNTOR HOSPITAL MEDICAL OFFICER 
(Mate or Female) 

required at this mentai 

£852 10s. two £1,182 10s 

modern house for married man 

experience in all 


hospital. Salary scale 

Quarters available or 
The post offers 
branches of psychiatry, including 
all forms of modern treatment and out-patients’ 
clinics. The hospital has a high admission rate 
and is recognized for the D.P.M. Apply to the 
Physician Superintendent, (4849) 


— 
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AuG. 17, 1957 


Psychiatry —contd. 


SHENLEY HOSPITAL (2,360 beds) 
Near § Herts 


JUNIOR HOSPITAL MEDICAL OFFICER— 
PSYCHIATRY 

Applications are invited for the above post which 
offers experience in all branches of psychiatry, in- 
cluding modern forms of treatment. Sinfle accom- 
modation available. The Hospital is 15 miles from 
London, and may be visited by appointment. Ap- 
plication forms obtainable from, and returnable to, 


BRITISH MEDICAL JOURNAL 


Consultant at out-patient clinics. There are ample 
facilities for postgraduate study in a teaching 
general hospital Salary £819 10s. per annum 
Apply Physician Superintendent, Littiemore Hos- 
pital, near Oxford (4536) 


ROYAL EDINBURGH HOSPITAL FOR 
MENTAL AND NERVOUS DISORDERS 


Applications are invited for appointment of 
SENIOR HOUSE OFFICER 
resident of non-resident, in this teaching hospital 
with good opportunitics of training in psychiatry. 
Appointment for one year from October 1, 1957 


the Group Secretary by September 2 (4991) Applications. stating qualifications, experience, and 
names of two referees. to Physician Superintendent, 
TONE VALE ys HOSPITAL MANAGE- Royal Edinburgh Hospital, Morningside Place, 
MENT COMMITTEE Edinburgh, 10, as soon as possible. (4930) 
Norton Fitrwarren, near Taunton, § 
Applications ate invited for the appointment: of RADIOLOGY 
JUNIOR HOSPITAL MEDICAL OFFICER 


with duties mainly at Tone Vale Hospital, a modern 
psychiatric hospital of 1.100 beds. teating all 
forms of mental and nervous disorder and includ- 
ng a unit for psychotic children. The post pro- 
vides an excellent opportunity for postgraduate 
training in psychiatry, including out-patient clinic 
work, and particularly the study of child psychiatry 
not only with psychotic children in the unit at 
the hospital but also attendance at child guidance 
clinics in the county Every facility is provided 
for study for the D.P.M. and facilities are also 
available for research and opportunities for work 
for the M.D. dearee. Previous holders of this post 
have been granted special study leave Accom- 
modation at a moderate charec is available for 
single or married officer. The appointment will, 
in the first instance. be limited to three years. and 
will be subject to the “ Terms and Conditions of 
Service for Hospital Medical Staffs "* (present salary 
scale £852 10s. to £1,182 10s. per annum). Appli- 
cations, giving details of age. qualifications and 
experience. together with the names and addresses 
of two referees, should be forwarded to the Group 
Secretary within 10 days of the appearance of this 
advertisement (4735) 


BALLAMONA HOSPITAL, Iste of Man 


Applications are invited | for the post of 
SENIOR HOUSE OFFICER 
at the above mental hospital (360 beds, admission 
rate 200 per annum), which undertakes all modern 
methods in the treatment of mental and nervous 
diseases as well as mental deficiency, and is recog- 
nized for training for the Conjoint D.P.M. A 
choice of two furnished flats is availabic The 
terms and conditions of service are those of the 
Isic of Man Health Service, the same as those of 
the National Health Service. Superannuation is 
transferable The hospital may be visited by 
appointment. Those interested should write for 
further details. and applications, stating age, 
nationality, qualifications and cxperience, together 
with the names of two referees, should be sent to 


the Medical Superintendent. (5030) 
CLAY! BURY HOSPITAL (for Nervous and Mental 
>» W Bridge, Woodford Green, 

Essex 


Applications are invited for the post of full-time 
SENIOR HOUSE OFFICER 
resident or non-resident. Board residence for an 
unmarried applicant, for which a charge of £150 
per annum will be made. is available. The hos 
pital has over 2,000 beds and an admission rate 
of over 1,300 each year. All forms of treatment 
are undertaken and out-patients’ clinics at general 
hospitals are run by the hospital staff. Clinical 
conferences and seminars for the D.P.M. candidates 
are held weekly, and facilities will be offered to 
attend lectures in London (one hour's journey). 
Previous general, but not psychiatric, experience 
necessary Applications, with full particulars and 
names and addresses of two referees, to be sent 
to the Physician Superintendent not later than 
seven days after the appearance of this advertise- 
ment (4942) 


GUY'S HOSPITAL 
York Clinic for Psychological Medicine 


Applications are invited for the post of 
RESIDENT HOUSE PHYSICIAN 
(Senior House Officer) 

to commence duties on October 1, 1957. The post 
offers good opportunities for postgraduate study. 
Salary in accordance with the terms and conditions 
of service for House Officers in the National Health 
Service Appointment for six months in the first 
instance, and may be renewed for a further period 
of six months. Applications, with copies of two 
testimonials, should be sent to the Superintendent. 
Guy's Hospital, London Bridge, S.E.1, on or 
before August 28, 1957. (4929) 


OXFORD, LITTLEMORE (Mental) HOSPITAL 
and ASHHURST CLINIC 


Applications are invited for the nost of 
HOUSE 


Previous exnerience as House Surgeon or Physician 
essential. Previous psychiatric experience unneces- 
sary. The physician appointed will work primarily 
in the Insulin Therapy Clinic and with a Senior 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT RADIOLOGIST 
S half-days a week, 3 half-days w be spent at 
Finchicy Memorial Hospital, Granville Road, N.12 
(76 beds), and 2 half-days at Friern Hospital, New 
Southgate, N.1} (2.470 beds) Hospital may be 
visited by direct appointment Application forms 
obtainable from, and returnable to, Secretary, 
North-West Metropolitan Regional Hospital Board, 
Ila. Portland Place, W.1, before September 19. 
1987 (4992) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME CONSULTANT RADIOLOGIST 
required for the Wandsworth Group Duties 
mainly at St. James’ Hospital. Balham. S.W.12 
Candidates must have D.M.R. and wide experi- 
ence in radiology Applications by letter (five 
copies), giving date of birth, qualifications, experi- 
ence, three referees, to Secretary (S.1), S.W. Met 
R.H.B. Ila, Portland Place, W.1, by September 
14, 1957. Applicants may visit hospitals by local 
arrangement (4838) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appoimtment 

WHOLE-TIME ASSISTANT RADIOLOGIST 
based at the Dumfrics and Galloway Royal Infir- 
mary. Salary (at age 32 and over) on the scale 
£1,653 15s. by £52 10s to £2,126 Ss. Applications 
(16 copies), stating date of birth, qualifications. 
experience, present appointment. and the names 
of three referees, to reach the Secretary, Western 
Regional Hospital Board, 64, West Regent Street. 
Glasgow. C.2. not later than 30 days after the 
publication of this advertisement (S031) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN NEURORADIOLOGY 
whole-time, for Newcastle General Hospital (783 
beds). where there is a regional neurosurgical unit, 
together with a newly developed neuroradiological 
department. Applications, with names and addresses 
of three referees, to Senior Administrative Medical 
Officer, Regional Hospital Board, Benficld Road. 
Newcastic upon Tyne, 6, within 21 days (4836) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR IN RADIOLOGY 
required for the \vatford and District Peace 
Memoria! Hospital! Post recognized for the 
D.M.R.D Hospital! may be visited by direct 
appointment Post vacamt immediately Applica- 
tion form obtainable from, and returnable to, the 
Secretary, West Herts Group Hospital Manage- 
ment Committee, 9. Rickmansworth Road, Watford, 
Herts, by not later than 10 days after appearance 
of this advertisement. (5032) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR 
required in the X-ray Diagnostic » Department at 
Mount Vernon Hospital, Northwood. Middlesex 
(551 beds). for one year in first instance. Appli- 
cation forms obtainable from, and returnable to, 
the Secretary, Harefield and Northwood Group 
H.M.C., Mount Vernon Hospital, Northwood, 
Middlesex, by August 27, 1957. Hospital may be 
visited by direct anvointment, (4854) 


ST. GEORGE'S HOSPITAL, S.W.1 
= are invited for the whole-time 


post of 
SENIOR REGISTRAR 
the Department of 


to 

This post is non-resident, and the holder will work 
mainly in the Neuro-Radiological Department at 
St. George's Hospital (Atkinson Morley’s Hospital 
Branch). The successful candidate will be required 
to take up duty as soon as possible after Septem- 
ber 1, 1957. Applications, stating age, education, 
qualifications and experience, together with the 
names of two referees, should reach the u 

signed not later than August 31, 1957.—P. H. Con- 
stable, House Governor. (4624) 
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RADIOTHERA! APY 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time or maximum part-time 
CONSULTANT RADIOTHERAPIST 
Christie Hospital and Hott Radium Institute, Man 
chester. F.F.R. essential, other higher medical or 
Surgical qualifications desirable. Application forms, 
from the Senior Administrative Medical Officer to 
the Board, Cheetwood Road, Manchester, 8, to be 
returned by September 2, 1957, (4978) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Post of whole-time or maximum part-time 

CONSULTANT RADIOTHERAPIST 
at the Roya! Infirmary and the Western Genera! 
Hospital, Edinburgh. Apply, giving particulats of 
age. qualifications and previous experience, together 
with the names of three referees, to the Secretary, 
i, Drumsheugh Gardens, Edinburgh, 3, by Sep- 
tember 7, 1957 (4843) 


ROYAL MARSDEN HOSPITAL 
Fulham Road, S.W.3 


Applications are invited for the full-time appoint- 
ment of 
ASSISTANT RADIOTHERAPIST (S.H.M.O, grade) 
Salary £1.653 15s. at age 32. Candidates must hold 
a Diploma in Medical Radiology Applications 
(12 copies), quoting age, education, qualifications 
and experience. and giving the names of three 
referees, should be sent to the House Governor by 
August 30, 1957 (4956) 


ROYAL MARSDEN HOSPITAL 
Fulham Road, S.W.3 


Applications are invited for two full-time posts of 
REGISTRA 

in the Radiotherapy Department. Salary £935 a 
year. Candidates not holding a Diploma in Medi- 
cal Radiology will be considered, especially if they 
have a higher qualification in medicine or surgery. 
Forms of application are obtainable from the House 
Governor, to whom applications, together with the 
names of three referees, should be sent by August 
WO, 1957 (4898) 


ROYAL FREE HOSPITAL 
HOUSE OFFICER 
py Department 

seeniamaan are invited for the post of Resident 
Senior House Officer to the Radiotherapy Depart- 
ment Applicants should be registered medical 
practitioners, and the appointment is suitable for 
a candidate doing a postgraduate course in radio- 
therapy. The appointment is for one year in the 
first instance. Salary and conditions of service 
im accordance with the scale laid down by the 
Ministry of Health for Senior House Officers. 
Duties to commence October 1, 1957. Application 
forms may be obtained from the Hospital Secre- 
tary. Royal Free Hospital, Gray's Inn Road, 
W.C.1, to whom they should be returned not later 
than September 4, 1957. (4541) 


SURGERY 
MANCHESTER REGIONAL HOSPITAL BOARD 


PART-TIME (eight 0 a. ) CONSULTANT 
GENERAL SURGEON 

to the Stockport and Buxton Hospital Centre 
(mainly at Stockport Infirmary and Stepping Hill 
Hospitals), possibly with some duties in the 
Macclesfield area as well. Wide experience, higher 
qualifications essential. Appointee to live im 
Application forms, from the Senior Administrative 
Medical Officer to the Board. Cheetwood Road, 
Manchester, 8 to be returned by August 29, 1957 

(4979) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


1. Coventry No. 20 Group, Coventry and Warwick- 
shire Hi 


. Coventry. 
REGISTRAR, GENERAL SURGERY 
for Gulson Hospital, Coventry (312 beds). Resi- 
dent. Recognized FRCS. Experience specialty 
essential. Higher qualification desirabie. Vacant 
September 8 
2. Dudley, Stourbridge Group, The Guest Hospital, 
Dudle 


REGISTRAR, GENERAL SURGERY 
for The Guest Hospital, Dudley (154 beds). Expert- 
ence specialty essential Higher qualification 
desirable. Resident 
Candidates may visit hospitals. Application 
forms from Group Secretaries, to be returned by 
August 26, 1957 (4820) 


CHARING CROSS HOSPITAL GROUP 
Wembley Hospital (134 beds) 


SURGICAL REGISTRAR (Resident) 
Tenable for one year in the first instance from 
October 1, 1957 Candidates should hold the 
Diploma of F.R.C.S. Applications. with copies of 
testimonials and names of two referees. to reach 
the undersigned by September 7. 1957.—Frank 
Hart, Secretary to the Board, Charing Cross Hos- 
pital, Strand, W.C.2. (5000) 
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Surgery—contd. 
EASTERN REGIONAL BOSPITAL BOARD 
Scotiand 


Teaching 


Applications are invited for a post as 
REGISTRAR 
attached to the Dundee Teaching Hospitals (Dundee 
Royal Infirmary, $34 beds. and Maryficid Hospital 
370 beds) Applicants should have had previous 
experience in General Surgery and have passed at 
least a Primary Fellowship cxamination Further 
particulars and forms of application may be ob- 
tained from the Secretary to the Board. 40. Black- 
ness Road. Dundee. with whom applications must 
be lodged not later than August 31, 1957. (5009) 


HEREFORDSHIRE GROUP 


REGISTRAR IN GENERAL SURGERY 

Duties mainly at General (154 beds —7! surgical 
beds including fracture and orthopacdic) and 
County Hospitals, Hereford (339 beds-—40 surgical) 
Recognized for F.R.C.S. Application forms from 
Group Secretary. Victoria House, Eign Street 
Hereford, to be returned before August 30. 1957 
Candidates may visit hospitals (4986) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
RESIDENT REGISTRAR IN GENERAL 
SURGERY 
to the Burniey and District Hospital Management 
Committee, with main duties at the Reedyford 
Memorial Hospital, Nelson. The post is recognized 
for F.R.C.S.. and good accommodation is avail- 
able in a modern self-contained flat. Applications, 
together with the names and addresses of two 


referees, should be addressed to the Group Secre- 
tary. Burnicy and District Hospital Management 
Committee, Burnicy General Hospital (4674) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Rochdale (109 surgical beds) 


RESIDENT SURGICAL OFFICER 
(Registrar grade) 


required for this busy surgical hospital which has 
a large out-patients’ department Recognized for 
FRCS. Post vacant September 1, 1957. Apply 
at aa with details of experience and qualifica- 
tions, and names of three referees, to Group Sec- 
retary Central Offices, Birch Hill Hospital 
Rochdale (4636) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Manchester Victoria Memorial Jewish Hospital 
(Acute, 104 beds) (Noo-Sectarian) 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar grade) 

Recognized for F.R.C.S Vacant September 2, 
1957 Applications, with two referees, by August 
23, 1957, to Group Secretary, Crumpsall Haspital, 
Manchester, 8 (4736) 


ST. MARK’'S HOSPITAL, City Road, 
London, E.C.1 


Applications invited from senior registrars who 
have completed their training or registrars who 
have compicted their appointments for the post of 

RESIDENT SURGICAL OFFICER 
Part of time non-resident by arrangement. Salary 
at the rate of £1.540 or £1,061 108. respectively 
Appointment tenable for six months from October 
1. with possibility further extension six months 
Age. qualifications, experience, names two referees, 
to Secretary, Board of Governors, the Hammer- 
smith, West London and St. Mark's Hospitals, 
Du Cane Road, London, W.12, by August 24 
(4952) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
General Hospital, ‘Shemeta (652 beds) 
for Final Fellowship Examination) 


WHOLE-TIME NON-RESIDENT SURGICAL 


REGISTRAR 
required on October 11 The successful candidate 
to reside at the hospital when “on call." This is 


@ large general hospital with teaching affiliations 
Appointment for one year in first instance. Apply 
to Secretary, Shefficid Regiona| Hospital Board, 
Olid Fulwood Road, Sheffield. by August 26, 1957, 
giving age. nationality, qualifications, present and 
Previous appointments (with dates), naming three 
referces. (4824) 
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SHEFFIELD REGIONAL HOSPITAL BOARD 


General Hospital, Leicester (445 beds) 
(Post recognized for F.R.C.S.) 


WHOLE.-TIME RESIDENT SURGICAL 
REGISTRAR 
required October 1 Appointment for one year in 
first instance. Apply to Secretary, Shefficid Regional 
Hospital Board, Old Fulwood Road, Shefficid, by 
August 26, 1957. giving age, nationality. qualifica- 
tions present and previous appointments (with 
dates). naming three referces (4821) 
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CAMBORNE-REDRUTH HOSPITAL, Redruth 

West Cornwall Hospital Management Commitice 

151 beds: 22 surgical beds, Area 

Gynaecological and Obstetric Centres, and busy 
Out-patient Clinics. 4 Residents. 


SENIOR HOUSE OFFICER (Surgical) 
required, with some gynaecological and obstetric 
duties. Vacant September |. Applications, stating 
age, natiofiality, qualifications and experience. to- 
acther with two copies of recent testimonials, to 
the Hospital Secretary (4760) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Grantham and Kesteven General Hospital (117 beds) 
(Recognized for training for F.R.C.S.) 


WHOLE-TIME RESIDENT SURGICAL 
REGISTRAR 
required September 9. Appointment for one year 
in first instance Apply to Secretary, Sheffield 
Regional Hospital Board. Old Fulwood Road, 
Shefficid. by August 26, 1957. giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), naming three referees. (4822) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Montagu Hospital, (168 beds) 
(Recognized for Final Fellowship examination) 


WHOLE-TIME RESIDENT SURGICAL 


REGISTRAR 
required on October 18. Appointment for one year 
in first instance Apply to Secretary. Sheffield 


Regional Hospital! Board, Old Fulwood Raad. 
Shefficid, by August 26, 1957, giving age. nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), naming three referees (4823) 


THE UNITED LEEDS HOSPITALS 


RESIDENT SURGICAL OFFICER 
of Registrar status required for one year in the first 
instance. Terms and conditions of service of hos- 
pital medical staff apply Applications, stating age, 
Qualifications, previous posts (with dates), and three 
names for reference. should be sent to the Sub- 
Dean. School of Medicine, Leeds, 1, not later than 
August 22, 1957 (4525) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, GENERAL SURGERY 
to serve Caernarvon and Angiescy H.M.C., based 
at Liandudno General Hospital Hospital recog- 
nized for FRCS Non-resident Subject to 
review end of first year Application forms from 
S.A.M.O.. Temple of Peace, Cathays Park, Car- 
diff, within 14 days (4862) 


BOARD OF MANAGEMENT FOR GREENOCK 
AND DISTRICT HOSPITALS 


Greenock Royal Infirmary 


Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(General Su-gery) 

Applications, giving details of age. experience and 
Qualifications, together with copies of three testi- 
monials. should be forwarded to the Sceretary and 
Treasurer at Headquarters, 47, Eldon Street, 
Greenock, not later than August 21. 1957 The 
appointment will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations 

(4931) 


MANOR HOUSE HOSPITAL, Golders Green, 
N.W.11 (exempted from National Health Service) 


RESIDENT SURGICAL OFFICER (Male) 
required Salary commencing at £852 10s. per 
ancum, less £170 per annum deducted for emolu- 
ments Six months’ appointment, renewabie 
Application. stating age. nationality, qualifications, 
and surgical or orthopaedic experience, with copies 
of three recent testimonials, to the Secretary, Mr 
W. F. Pendrill (4590) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (General Surgery) 
required at Ashton-under-Lyne General Hospital 
Recognized under F.R.C.S. regulations Vacant 
September. Applications (with copies of two testi- 
monials) to Group Secretary, Ashton-under-Lyne 
General Hospital, Ashton-under-Lyne, Lancs. (4519) 


BROMLEY HOSPITAL, Kent 


S.H.0. (Surgery and 
resident, required beginning September, for one 
year (renewable), Recognized for F.R.CS. De- 
duction for residence £150. Apply, naming three 
referees, to Administrative Officer. (4886) 


COUNTY HOSPITAL, Griffithstown, Mon 
(253 beds) (Recognized F.R.C.S.) 


SENIOR HOUSE OFFICER 
required mid-September, Post covers 39 beds, is 
recognized for the F.R.C.S. for six months, and 
tenable six or twelve months at holder's option 
Resident. Will also attend out-patient department 


at Royal Gwent Hospital Write, quoting two 
referees. to T. A. Jones, Group Secretary, 64. 
Cardiff Road. Newport, Mon (4825) 


COVENTRY AND WARWICKSHIRE 
HOSPITAL, Coventry (354 beds) 


SENIOR HOUSE OFFICER IN GENERAL 


SURGERY 
Vacant end of August. Resident. Recognized 
FRCS. Apply Hospital Secretary (4761) 


DUDLEY ROAD HOSPITAL, Birmingham. 
(780 beds) 


SENIOR HOUSE OFFICER, ANAESTHETICS 
(Resident) 

Raognized for D.A. and F.F.A.R.C.S. Extensive 
experience of anaesthetics mot necessary Duties 
include list and emergency work in gencral surgery, 
aynaccology, obstetrics and E.N.T. at hospitals in 
the Group. Detailed applications, with copies of 
three recent testimonials, to the Group Secretary 

(S053) 


HALIFAX AREA HOSPITALS MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER in General Surgery 
required at Halifax Genera! Hospital. Post vacant 
September | Applications to the Group Secretary, 
Royal Halifax Infirmary, Halifax (4628) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT SENIOR HOUSE OFFICERS (Sergery) 

(a) St. Tydfil’s Hospital, Merthyr Tydfil (375 beds) 

(b) Merthyr General Hospital, Merthyr Tydfil (120 
beds) 

(c) Aberdare General Hospital. Aberdare (102 beds) 
(duties mainly General Surgery. Orthopaedic 
and Traumatic Surgery, and include work in 
Casualty Department) 

Vacancies immediately posts (a) and (b). which arc 

normally pre-registration and arc duc to terminate 

January 31, 1958 Apply, with full particulars and 

copies of two recent testimonials, to Group Secre- 

tary. St. Tydfil’s Hospital, Merthyr Tydfil (4737) 


MONTAGU and Aanexe 
68 beds and 
SENIOR HOUSE OFFICER (Surgery) 
Residential emoluments £150 per annum. Appli- 
cations to the Secretary. Hospital Management 
Committee “Fern Bank,” Doncaster Road. 
Rotherham (4471) 


MONTAGU HOSPITAL, Mexborough, and Annexe 
(168 beds and 30 beds) 


LOCUM SENIOR HOUSE OFFICER (Surgery: 
Residential emoluments £150 per annum. Appli- 
cations to the Secretary. Hospital Management 
Committee, “Fern Bank.”” Doncaster Road, 
Rotherham (4472) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Ancoats Hospital, Manchester, 4 


Applications are invited for the post of 
SEN HOUSE OFFICER (Surgery) 
to act as Assistant Resident Surgical Officer and 
for duties in the Department of Orthopacdic Sur- 
gery. Recognized for F.R.C.S. Applications, with 
two referees, by August 23, 1957, to Group Secre- 
tary, Crumpsall Hospital, Manchester, 8 (4738) 


NORTH MIDDLESEX HOSPITAL 
Edmoatoa, N.18 


SENIOR HOUSE OFFICER IN SURGERY 
resident, required General surgery, trauma and 
orthopacdics. Post recognized for F.R.C.S. Six 
months’ appointment in the first instance, with 
possible extension to one year. Vacant October | 
Applications, stating age, nationality, qualifications 
(Primary Fellowship desirable), experience, with 
copies of recent testimonials and/or names of two 
referees, to Secretary of hospital by August 28 

(4993) 
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Surgery—contd. 


PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon (126 beds) 
SENIOR HOUSE OFFICER 
required in September, duties being principally 
surgical A modern furnished bungalow adjacent 
to the hospital is available for a married applicant 
Recognized F.R.C.S. for six months. Nationa! 
conditions. Write, quoting two referees, to T. A 
jones, Group Secretary, 64, Cardiff Road, New- 
port. Mon (4827) 


ROTHERHAM HOSPITAL (161 beds) and 
MOORGATE GENERAL HOSPITAL, Rotherham 
(342 beds, 38 cots) 


SENIOR HOUSE OFFICER 
. E.N.T. and Eye Departments) 
Residential emoluments £150 per annum. Appii- 
cations to the Secretary, Hospital Management 
Committee, “Fern Bank.” Doncaster Road. 
Rotherham (4474) 


TORQUAY DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Terbay Hospital, Torquay 
RESIDENT SENIOR HOUSE OFFICER 
(Surgery 


) 
required mid-September, 1957 (Post recognized 
for FR.C.S.) There is a complement of six resi- 
dent House Officers. Applications, stating qualifi- 
cations, age, nationality, witn copy testimonials 
(quoting Ref. F.955 83), to the Group Secretary, 
Torbay Hospital, Torquay, S. Devon (4932) 


WHITEHAVEN HOSPITAL, Cuombecriand 
(119 beds) 
(Pre-registration post. Recognized F.R.C.S.Ed.) 


HOUSE SURGEON 
(First, second or 8.H.0. post) 
Vacant middie of August. Detailed application, 
with dates and names of two referees, to Secretary, 
Workington Infirmary, Cumberland (3561) 


WHITEHAVEN HOSPITAL, Cumberland 
(119 beds, plus 31 beds in Annexe) 


HOUSE SURGEON 
with Orthopaedic and Casualty duties 
(Recognized pre-registration, S.H.O. grade if 
appropriate) 


Vacant end of September. Detailed application, 
with dates and names of two referees, to Group 
Secretary, Workington Infirmary, Cumberiand 

762) 


BOLINGBROKE HOSPITAL 
Wandsworth Common, S.W.11 


HOUSE SURGEON (Resident) 

Vacant September 21. 1957. Open to registered 
practitioners and pre-registration candidates. Apply 
to Hospital Secretary, enclosing copies of three 
recent testimonials, by August 28, 1957 (4763) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for posts of 
HOUSE SURGEON 

at each of the following hospitals: Liandudno 
General Hospital, Liandudno (recognized for 
F.R.CS.): and Caernarvon and Anglesey General 
Hospital, Bangor (recognized for F.R.C.S.). The 
appointments are for a period of six months. 
Salary and conditions of service in accordance 
with those approved by the Ministry of Health 
Applications, stating age, qualifications and experi- 
ence, together with the names and addresses of 
two referees. to be forwarded to the Group Secre- 
tary, Plas Gwyn, Ffriddoedd Road. Bangor. within 
ten days of the appearance of this a 

( ) 


CHELTENHAM GENERAL HOSPITAL (220 beds) 


HOUSE SURGEON 
tequited (pre- or post-registration) mid-September. 
The post offers a wide experience in general sur- 
gery. gynaecology and orthopacdic surgery Post 
recognized for the F.R.CS Apply Secretary, 
General Hospital, Cheltenham (4933) 


ESSEX COUNTY HOSPITAL, Colchester 
(185 beds) 


Applications invited for the post of 
HOUSE OFFICER (Surgical) 
First, second, third or pre-registration post, tenabie 
for six months. Recognized for F.R.C.S. Appli- 
cations, with copies of three testimonials, to Group 
Secretary, Colchester H.M.C., 14, Pope's Lane, 
Coichester, Essex. (4935) 
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HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hull Royal Infirmary (Sutton) 


Applications are invited for the post of 

HOUSE SURGEON (H.0. grade) 
Vacant now. Recognized for F.R.C.S. National 
salary scale and conditions. Appointment will be 
for six months, terminable by one month's notice 
either side. Applications to the Hospital Secretary, 
Hull Royal Infirmary, Hull (S010) 


LAW HOSPITAL, Cartuke, Lanarkshire 
Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
(pre- or post-registration) 
for the six months commencing August 1, 1957 
Applications, stating age, qualifications and previous 
experience, together with the names of two referees, 
should be submitted to the Group Medical Super- 
intendent, Law Hospital, Carluke (4582) 
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BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria a Hospital Road, 


Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 

The appointment, which becomes vacant on October 

7, 1957, is recognized for the F.R.C.S. examina- 

tion and for pre-registration purposes. Applica- 

tions to the Hospital Secretary. (Pr.4723) 


CITY GENERAL HOSPITAL, Stoke-on-Trent 
(815 beds) 


HOUSE OFFICER—GENERAL SURGERY 
required Vacam cnd August Pre-registration 
post. Hospital recognized for F.R.C.S. Detailed 
applications, with copy testimonials, to Group Sec- 
retary, H.M.C., Princes Road, Stoke-on-Trent. 

(Pr.4830) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham, Kent 
HOUSE SURGEON 
Applications are invited for this post, vacant now 
which is recognized for pre-registration service 
Salary £467 10s. to £577 10s. per annum, according 
of experience. Applications, stating age. qualifica- 
tions, nationality, and experience, together with 
copies of three recent testimonials, to be addressed 
to the Hospital Secretary. (4975) 


ROYAL MARSDEN HOSPITAL 
Fulham Road, S.W.3 


Applications are invited from registered medical 

Practitioners for the post of 
HOUSE SURGEON (Resident) 

Salary £577 10s. a year. The post is tenable for 
six months from November 3, 1957. Forms of 
application are obtainable from the House Gover- 
nor, to whom applications, together with copies of 
three recent testimonials, should be sent, not later 
than August 30. 1957. (4899) 


ROYAL SOUTH HANTS HOSPITAL (274 beds) 


RESIDENT HOUSE SURGEON 
required beginning of October Pre-registration 
candidates cligibie Applications, with copies of 
recent testimonials, should be forwarded to Group 
Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar Street, Southampton 

(5042) 


VICTOPIA HOSPITAL, Romford, Essex (99 beds) 


RESIDENT HOUSE SURGEON (Male) 
required immediately. (Not pre-registration ap- 
pointment.) Applications should be forwarded to 
the Secretary, Romford Group H.M.C., Oldchurch 
Hospital, Romford (6766) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 
HOU SURGEON (Ma'e or Female) 

(Recognized for pre-registration) 
Salary will be £467 10s. to £577 10s. per annum. 
less a deduction of £125 for full residential emolu- 
ments. Applications should be sent to Henry L. 
Boot, Group Secretary, Warrington and District 
Hospital Management Committee, c/o General 
Hospital, Warrington. Lancs. (5624) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 acute beds) 
HOUSE SURGEON (First, second or third post) 
Vacant soon. General surgical duties. some ortho- 
paedics. Offering good opportunities for general 
experience in busy acute general hospital. Recor- 
nized for F.R.C.S. Approved pre-registration post 
Married quarters may be available Applications 
to Group Secretary (4828) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE SURGEON (pre-registration) 
required. Post vacant September 4, 1957. Appli- 
cations to Group Secretary, North Devon H.M.C.. 
19. Alexandra Road, Barnstaple. (Pr.4038) 


BEXHILL-ON-SEA—BEXHILL HOSPITAL 
‘ (62 beds) 


HOUSE SURGEON 
resident, required Pre-registration post vacant 
now. National scales of salary. Apply to Hospital 
Administrator (Pr.4764) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Victoria Hospital, Accrington (114 beds) 
HOUSE SURGEON 
required for September 6. 1957. Post recognized 
for F.R.C.S. and approved for pre-registration 
purposes. Applications to Group Secretary. H.M.C 
Office, Royal Infirmary, Blackburn, (Pr.4829) 


EDGWARE GENERAL HOSPITAL 
E are. Middlesex 
RESIDENT HOUSE SURGEON 
Post vacant October 6, 1957 Six months 
appointment Recognized for F.R.C.S. and pre- 
registration purposes Applications, stating age. 
qualifications, experience, and enclosing copies of 
up to three recent testimonials. to Medical Director 
of hospital by August 31, 1957, (Pr.4923) 


GENERAL HOSPITAL, Hereford (154 beds) 
HOUSE OFFICER (General Surgery) 
required, pre-registration post. Hospital recognized 
by R.C.S. Duties include care of general surgical 
beds and in addition, for three months, of ortho- 
pacdic beds and for three months of E.N.T. beds. 
Application. with copies of two testimonials. to 
be sent to the Group Secretary, Victoria House. 
Eign Street, Hereford (Pr.4261) 


GEORGE ELIOT HOSPITAL, Nuneaton 
HOUSE SURGEON (General Surgery) 
Recognized pre-registration and F.R.C.S. Resi- 
dent. Applications to Hospital Secretary. (Pr.4475) 


HASTINGS—ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


TWO HOUSE SURGEONS 
Pre-registration posts. One for General Surgery 
and E.N.T. required early September. One for 
General Surgery and Urology, post vacant October 
7, 1957. Apply. with copies of testimonials, to the 
Hospital Administrator. (Pr.4765) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
MITTEE 


Huddersfield Royal | Infirmary (285 beds) 


HOUSE SURGFON 
required to commence duty immediately. The post 
is recognized as a pre-registration appointment and 
for the FR.CS Salary in accordance with 
national scales Applications, together with copies 
of three recent testimonials, to be addressed to 
the undersigned as soon as possible.—H. J. John- 
son, Secretary to the Management Committee. the 
Royal Infirmary, Huddersfield. (Pr.4283) 


HULL “A” GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kingston General Hospital, Hull (419 beds) 


HOUSE SURGEON (Pre-registration post) 

Resident, and tenable for six months. This post 
includes Gynaecology and Genera! Surgery. Ap- 
plications, with two recent testimonials, to the 
Hospital Secretary. (Pr.4767) 


KING’S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 
West Norfolk and King’s Lynn General Hospilial 
(146 beds) 


Applications are invited for the post of 
HOUSE (General Surgery) 


at m, r* hospital. Appointment will be for 
six months in the first instance. Post vacant end 
of August. Eight residents employed Applica- 
tions, with names and addresses of two referees, 
to be forwarded immediately to the Group Secre- 
tary of the above Committee, c/o St. James’ Hos- 
pital, Exton’s Road, King’s Lynn, Norfolk 
(Pr.4831) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 15 


F 


3? 


Surgery —contd. 
LINCOLN COUNTY HOSPITAL (200 beds) 


Applications 
candidates fog 


are imvited from pre-registration 
appointment as 
HOUSE SURGEONS 


for six months, to be followed. if satisfactory, by 
appointment as House Physicians for a further six 
months. Full particulars should be sem to R 

Howik, Group Secretary (Pr.4724) 


NEW CROSS HOSPITAL, Wolverhampton 
beds) 


PRE-REGISTRATION HOUSE OFFICER IN 
GENERAL SURGERY 
early September Applications to 


Vacant the 
Secretary (Pr.4832) 


Hospital 


NORTH STAFFS ROYAL INFIRMARY 
Stoke-on-Trent (455 beds) 


HOUSE OFFICER) GENERAL SURGERY 


vitcd Pre-registration post Hosp.tal recog 
d r F. R.C.S. Detailed applications, with copy 
monials, to Group Secretary, H.M.C., Princes 
vad, Stoke-on-Tren (Pr.4224) 


od 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds) 
PRE-REGISTRATION HOUSE SURGEON 


Post vacant immediately. Recognized for F.R.CS 
App ications. with names of two referees, to Group 


Seerctary, Roya! Infirmary, Preston (Pr.4833) 
ROVAL CORNWALL INFIRMARY, Truro 
(220 beds) 


Applications are invited for the post of 
HOUSE SURGEON 

The post is recognized for pre-regis- 
Applications, stating nationality. 


Now vacant 
tration purposes 


qualifications and experience, together with 

: opies of two recent testimonials, to be addressed 
7 the Hospital Secretary, Royal Cornwall Infir- 
mary, Truro (Pr.414}) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Wiachester (315 beds) 


HOUSE SURGEON 
recognized by Royal College of Surgeons) 
required for general surgery with some E.N.T 
duties Approved pre-registration post Vacant 
August 28 Applications, with copies of two testi- 
mooials, to Group Secretary (Pr.4943) 


(post 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


St. Helens Hospital (196 beds) 


RESIDENT HOUSE SURGEON 
Applications are invited for the above post. 


5 which becomes vacant from September 1, 1957. The 
: post ts recognized for pre-registration service and 
for the F.R.C.S. examination. Applications, stating 


Ae age, date of quaiification and experience, and giving 


two names for reference, should be forwarded to 
N_ Richards. Group Secretary, Whiston Hospital, 
Prescot. Lancs, immediately (Pr.4865) 


SOUTH CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE 
Crewe and District Memorial Hospital 
(108 beds acute, and continustion 32 beds) 


TWO PRE-REGISTRATION HOUSE OFFICERS 
(Surgical) 


for F.R.CS.) Salary and 
in accordance with Whiticy Council 
appointments may be followed by 
Apply immediately, stating age. 
with names of two referees, to 
Barony Hospital, Nantwich, 

(Pr_4676) 


required (Approved 
condivuons 
scale. The 
second post 
qualifications, ¢tc 
the Group Secreiary, 
Cheshire 


STAINCLIFFE GENERAL HOSPITAL, Dewsbury, 
Yorks (311 beds) 


HOUSE OFFICER (General Surgery) 

Applications are invited for the above appoint- 
ment which becomes vacant on September |, 1957, 
and i enable for six months. Recognized pre- 
registration appointment The post is recognized 
for the FR.C.S. The hospital has a surgical unit 
of 52 beds Applications, with full details, to the 
Administrative Officer at the hospital (Pr 4834) 


BRITISH MEDICAL JOURNAL 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


following posts 
purposes 


Applications are invited for the 
which are approved for pre-registration 
Stockport Infirmary (163 beds) 
HOUSE OFFICER 
(General Surgery and G) aaecology) 
Recognized for the F.R.C.S. (vacant August 21, 
1957) 
HOUSE OFFICER 
(General Surgery and Ophthatmotogy) 
Recognize! for the F.R-C.S, and D.O.MS. (vacan 
September 11. 1957) 
Applications, with copies of two testimonials, to 
the Group Secretary, 59B, Shaw Heath, Stockport 
(Pr.S5001) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital, Middlesbrough 


Applications are invited for the appoiniment of 
HOUSE OFFICER (Surgery) 


at the above-named hospital The post is recog- 
nized for pre-registration service under the Medical 
Act, 1950 Applications, stating full details and 


giving two names for reference, should be addressed 
to the Hospital Secretary (Pr 4476) 


THE GENERAL HOSPITAL, Burton-on-Trent 


HOUSE SURGEON (General and pre-registration) 


required at the above hospital as from Seotembcr 

1, 1957 Post recognized for F.R.C.S Applica- 

tions to Group Secretary as soon as possible 
(Pr. 5033) 


THE GENERAL HOSPITAL, Sunderiand 


HOUSE SURGEON (Male or Female) 
required Post recognized for pre-registration 
experience and for F.R.C.S.. and is vacam Sep- 
tember 10. 1957 Apply in writing. naming two 
referees. to Hospital Secretary, General Hospital, 
Sunderland (Pr 4243) 


THORACIC SURGERY 


EASTERN REGIONAL HOSPITAL BOARD. 
Scotland 


Dundee Area 
Thoracic (and Cardiac) Surgery 


Applications are invited for the appointment of 
REGISTRAR IN SURGERY 

for duty in the Regional Thoracic Surgical Centre 
at Ashludic Hospital, Monifieth, by Dundee (222 
beds-—-60 for thoracic surgery), and in the cardio- 
vascular department of the Professorial Surgicai 
Unit at Dundee Royal Infirmary (the principal 
general teaching hospital associated with the Uni- 
versity of St. Andrews—-534 beds). Previous ex- 
perience in Thoracic Surgery and in General Chest 
Medicine an advantage Further particulars and 
forms of application from the Secretary to the 
Board. 430, Blackness Road. Dundee. with whom 
applications must be lodgecd not later than 
August 31 (4882) 


BRISTOL—COSSHAM AND FRENCHAY 
HOSPITAL MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
required for the Department of Thoracic Surgery 
(120 beds) at Frenchay Hospital. Apply to Group 
Secretary. Frenchay Hospital, Bristol, giving age 
and experience. and quoting two referees. (3054) 


VENEREOLOGY 


ROYAL INFIRMARY, Edinburgh 


Applications are invited for the post of 
NON-RESIDENT HOUSE OFFICER (Female) 
in the V.D. Department, for a period of six months 
from October 1, 1957 Applications to Medical 
Superintendent (S051) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 15 


AuG. 17, 1957 


PUBLIC HEALTH 


BOROUGH OF STOCKTON-ON-TEES 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER 


invited from registered medical 
practitioners for the position of Assistant Medica! 
Officer of Health and School Medica! Officer tor 
the Borough. Salary £1,050 per annum, rising by 
annual increments to a maximum of £1,475 The 
duties of the appointment will be principally of a 
clinica] nature and will concern the School Health 
Service and the general work of the Department 
Preference will be given to candidates who hoid 
D.P.H. or D.C.H The person appointed will not 
be allowed to engage in private practice and the 
appointment will be subject to two months’ notice 
Applications, giving particulars of age. qualifica- 
tions, experience, and present and previous appoint- 
ments, together with the names of two persons to 
whom reference may be made. endorsed “Assistant 
Medical Officer of Health.” to be received by the 
undersigned not iater than August 31 Canvassing 
d squalifies Relationship to be disclosed.—John 
B. Haworth, Town Clerk, Barclays Bank Chambers 
Stockton-on-Tees (4946) 


Applications are 


COUNTY BOROUGH OF WEST HARTLEPOOL 


APPOINTMENT OF DEPUTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY 
PRINCIPAL SCHOOL MEDICAL OFFICER 
the above appoint- 
Practlionc®rs posscs- 
Health or similar 


Applications are invited for 
ment from registered medical 
sing the Diploma in Public 
qualifications Candidates should have experience 
in the ascertainment of educationally sub-norma 
pupils and preferably be approved by the Ministry 
of Education for this purnose The officer 
appointed will be required to carry out such duties 


as shall be allocated from tme to time by the 
Medical Officer of Health. The salary scale applic- 
abie to the post is £1.396 per annum, rising by 
yearly increments of £52 10s. to a maximum of 
£1,606 per annum Previous service with a local 
authority will be taken into account in fixing the 
commencing salary within this scale A car 


allowance of £75 per annum has been paid to the 
present holder of the post. The appointment wil! 
be terminable by three months’ notice in writing 
on cither side The successful applicant will be 
required to pass a medical examination Appl:- 
cations, giving full details of the applicant's axc 
experience and qualifications. togcther with names 


and addresses of three referees. should be sent to 
reach the Medical Officer of Health, Durham 
House, Victoria Road, West Hartlepool, not later 


than Saturday, September 7. 1957.—Eric J]. Waggott, 
Town Clerk, Municipal Buildings, West Hartlepoo! 
(4936) 


DERBYSHIRE COUNTY COUNCIL 
County Health Department 


ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICERS AND 
MEDICAL OFFICERS 


Applications are invited from registered medical 
Practitioners for whole-time superannuable posts 
Salary £1,050 by £50 to £1,200 by £55 to £1,475 
per annum. Car allowance. Particulars and forms 
of application are obtainable from Dr. J. B. S 
Morgan, County Medical Officer, St. Mary's Gate 
Derby, to whom they should be returned by 
August 26, 1957 (4892) 


HERTFORDSHIRE COUNTY COUNCIL 


ASSISTANT COUNTY MEDICAL OFFICER 


Dipioma in Public Health or Child Health 
desirabie, but not essential. Salary £1,050 to £1,475 
Car necessary. Travelling and subsistence accord- 


ing to national scale Application forms and 
further particulars from County Medica! Office: 
County Hail, Hertford. Forms to be returned by 
August 30 (4945) 


INVERNESS COUNTY COUNCIL 


Applications invited from registered medica! prac- 
tidoners, preferably holding the D.P_H. or similar 
qualifications, for the appointment of 


ASSISTANT MEDICAL OFFICER 


The candidate appointed will participate in 
work of the department Experience in 
health service and tuberculosis an advantage. Salary 
£1,050 per annum by cight increments to £1,475 
per annum Post superannuabie Applications. 
accompanied by a copy of one recent testimonial 
and the names of two referees. should be lodged 
with the County Clerk, County Buildings, Inverness. 
by August 26, 1957. (4900) 


all the 
school 


AUG. 7, 1957 


Public Health—contd. 


LANCASHIRE COL NTY COUNCH 
OF ASSISTANT 
MEDICAL OFFICE 
Applications are invited from — medical 
practitioners for appointment as Assistant Divisional 


Medica! Officers. Vacancies in areas in the vicinity 
of Bury and Burniey Possession of Diploma in 
Public Health desirable. Salary £1.050. rising to 
£1.475 per annum Travelling and subsistence 
allowances where applicabiec Application forms 
and further particulars from County Medical 
Officer, Scral 367, East Cliff County Offices 
Preston Application forms w be returned by 
August 31, 1957 (4611) 


METROPOLITAN BOROUGH OF SOUTHWARK 


Applications are invited for the post of 
MEDICAL OFFICER OF HEALTH 

the Borough of Southwark Candidates must 
be daly qualified medica! practitioners registered 
in the Medical Register as holding a Diploma in 
Sanitary Science. Public Health or State Medicine, 
and should preferably have cxperiecnce of adminis- 
tration. Salary £2,120, rising to £2,390 per annum 
Further particulars and application forms availabic 
from undersigned Closing date September 30. 
1957. —E. J. Pitt, Town Clerk, Town Hal!, Wal- 
worth Road, London, S.E.17 (S048) 


STAFFORDSHIRE COUNTY COUNCIL 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER 


of 


Applications are invited from fully qualified 
medical practit oners, and those holding the Diploma 
of Public Health will be given preference The 
candidate appointed will undertake clinical work 
in the Schoo! Health and Child Welfare Services 
under the direction of the County Medicaj Officer 
of Health, and will be required to perform such 


to time be prescribed 
£50 to £1,200 by £55 


other dutics as may from time 
The salary scale is £1,050 by 


to £1.475, and increments may be given for previous 
similar service The appointment will be termin- 
able by three months” notice in writing on cither 
side and subject to the provisions of the appropriate 
Superannuation Acts and Regulations. in which 
connection the selected candidate must pass a 
medical examination and submit his or her birth 


certificate. Forms of application may be obtained 
from the County Medical Officer, County Buildings, 
Stafford, to whom they should be returned, when 
completed, not later than August 30, 1957.—T. H 
Evans. Clerk of the County Council, County Build- 
ings, Stafford (4557) 


ADMINISTRATIVE 


LEEDS REGIONAL HOSPITAL BOARD 
practi- 


Applications are invited from medical 
tioners for the appoinumeni of 

ASSISTANT SENIOR MEDICAL OFFICER 
on the staff of the Senior Administrative Medical 
Officer at the Board Headquarters, Harrogate, at a 
salary of £1.680 by £80 (4) by £100 (1) to £2,100 per 
annum The officer concerned wili be required 
to assist generally the Senior Administrative Medical 
Officer and particularly with the administration of 
the Board's Mental Health Services, for which 
expert psychiatric advice will be available. Previous 
experience of medical administration and a know- 
ledge of mental health work, although not essential, 
would be considered an advantage. Applications, 
with full details of qualifications and experience. 
together with the names of three referees, to be 
sent to the Secretary, Park Parade, Harrogate, by 
September 14, 1957 (4739) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications the following 
appointment, which will be for one year in the 
first instance. with possibility of renewal 

TRAINEE MEDICAL ADMINISTRATOR 
on the staff of the Western Regional Hospital 
Board The person appointed will be seconded 
for duties at the hospitals administered by the 
Board of Management for Giasgow South-Western 
Hospitals, but he will also be given the opportunity 
of obtaining some experience in medical adminis- 
in the first year 


are invited § for 


tration at Regional level. Salary 

£1,100 per annum. Applications (16 copies), stating 
date of birth. qualifications. experience. present 
appointment. and the names of three referees, to 
reach the Secretary, Western Regional Hospital 
Board. 64, West Regent Street, Glasgow, C.2, not 
iater than 30 days after the publication of this 
advertisement. (4910) 


COMMERCIAL APPOINTMENTS 


THE RANK ORGANIZATION MEDICAL 
SERVICE requires a whole-time male Doctor to 
take medical charge of Pinewood Studios, The Rank 
Laboratories, Denham, and Olympic Laboratory, 
Acton. The salary will be in accordance with the 
British Medical Association scale for an Assistant 
Medical Officer or Medical Officer, according to 
Qualifications and experience Further particulars 
from the Consulting Physician, The Rank Organiza- 
tion Ltd.. 11. Belgrave Road. London, S.W.1. 


BRITISH MEDICAL JOURNAL 


SERVICES 
THE MEDICAL SERVICE OF THE ROYAL 
NAVY 


VACANCIES FOR MEDICAL OFFICERS 

Candidates are invited for Short Service Com- 
missions of three years, on termination of which a 
gratuity of £600 (tax free) is payabie Ample 
Opportunity is granted for transfer to Permanent 
Commissions on completion of one year's total 
service. Officers so transferred are paid instead a 
grant of £1,500 (taxabie). All entrants are required 
to be British subjects whose parents are British 
subjects. medically qualified, physically fit and to 
Pass an interview. Full particulars from the 
Admiralty Medical Department, Queen Anne's 
Mansions, St. James's Park, London, W.1 


INDUSTRIAL 


(Vacant) 


APPOINTMENTS 


Attention is drawn to the B.M.A. scale of 
remuneration for tndustrial Medical Officers (as 
revised by the Annual Representative Meeting. 
1957), which is available on request from the 
Secretary. 
MIDDLESEX COUNTY COUNCIL 
County Health Department 


SENIOR AIRPORT MEDICAL OFFICER 
required. Directly responsible to County Medical 
Officer for day to day administration of Health 
Control Service and to the Ministry of Civil 
Aviation for medical cxamination of air crews 
treatment of accident casualtics, etc.. at London 
Airport. Wil! also undertake such other duties as 
may be required. Shift duties necessary to provide 
24-hour service every day. Salary £1,520 to £1,955 
per annum inclusive Unestablished. subject to 
medical assessment Prescribed conditions. which 
include vaccination against smallpox, prior to 
appointment, and annually thereafter Apply (no 
forms), stating age, qualifications, expericnce, two 
referees, to County Medical Officer (Ref. “S*’), 
3. 5, and 7, Old Queen Street, S.W.1. by August 
28 (quote V. 844 B.M.). Canvassing disqualifies 

(S050) 


REPUBLIC OF IRELAND 
COMHAIRLE CHONTAE NA GAILLIMHE 


Vacancies on Resident Medical Staff — 
Galway Regional Hospital 


forms and full particulars 
following whole-time, temporary posts may be 
obtained from the Secretary, Galway County 
Council, County Buildings. Galway, to whom com- 
pleted forms should be returned so as to reach him 
on or before August 31, 1957 
ONE SENIOR HOUSE PHYSICIAN 
ONE SENIOR HOUSE PHYSICIAN (Anaesthesia) 
TWO SENIOR HOUSE SURGEONS 
Salary in each case at the rate of £600 per annum, 
plus temporary bonus of £49 10s. per annum. 
ONE HOUSE SURGEON 
Salary at the rate of £450 per annum, plus tem- 
porary bonus of £39 15s. per annum 
A deduction at the rate of £159 per annum will 
be made for cmoluments provided in kind. —M 
O'Maolruanaidhe, Runai seal (5034) 


SIR PATRICK DUN’S HOSPITAL, Dubin 


Application of the 


WHOLE-TIME SU RGICAL 
SURGICAL TUTOR (combined 

required. Salary range £850 to £1,050 eo 

tions, together with copies of testimonials, and 

names of two referees, should reach the Registrar 

of the hospital not later than September 
$035) 


OVERSEA (Vacant) 


WANTED, IMMEDIATELY. PAEDIATRICIAN 
as Assistant to a Senior Pacdiatrician in Winnipeg, 
Canada. Must have at least three years’ training in 
specialty. Early prospect of partnership if suitabic. 
Starting minimum salary $6,600. State age, qualifi- 
cations, training. Send two references and photo- 
graph by airmail to 617, Medical Arts Building. 
Winnipeg. 


ASSISTANT WANTED IMMEDIATELY, WITH 
a view to a quarter share in 12 months, as the 
fourth in a group of four practising at Lithgow, 
an industrial city 90 miles west of Sydney, N.S.W 
Housing available. Hospital of 100 beds. Salary 
£A.2.250 a year. I will sponsor an immigrant 
Applicant must be prepared to stay with us for 
twelve months Write airmail to Dr. W. 
Lesslic, 35, Main Street, Lithgow. 


ASSISTANT WITH A VIEW TO PARTNER- 
SHIP after six months in group practice in Southern 
Rhodesian town. Salary £140 per month, plus £20 
car allowance. Please reply. giving details of ex- 
perience, qualifications, age, marital status, ¢tc., 
to Box 2729. B.MJ. 
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BERMUDA. OWING TO SUDDEN DEATH, 
vacancy cxists in group practice for a Consultant 
Surgeon with considerable experience in general 
surgery with higher qualifications Are 35 to 45 
Excellent salary offered. Reply with (1) full par- 
ticulars, (2) three referees, (3) recent personal 
Photograph, to Bermuda Medical Associates, c/o 
Bermuda Travel Information Office, 6, Lower 
Regent Street, London, W.1, within ten days of 
advertisement appcaring Personal interviews will 
¢ conducted in London and Glasgow, where full 
details will be availabie 


CALGARY, CANADA. GENERAL PRACTI- 
TIONER retiring from well-established practice 
Furnished offices centrally located in rapidly 
expanding community Splendid opportunity for 
right man. Protestants only need apply. Further 
details from F. L. Frost, 62, Middlethorpe Drive 
York 

COUNTRY PRACTICE FOR SALE. SASK- 


ATCHEWAN, CANADA. Modernized house and 
office combined. Modern hospital. Terms. Reply 
airmail.—Dr. W. A. Bearden, Paradise Hill, Sask.. 
Canada 


ENGLISH DOCTOR WITH LARGELY EURO- 
PEAN practice in India, worth £5,000 per annum 
including appointments worth over £3,000 per annum 
and free passages, and with first-class hospital 
facilities, returning to England in April, 1958, 
wishes to find a successor for his practice and an 
opening in general practice, preferably with ob- 
Stetric opportunities, in the north England 
Any interested doctor picase communicate with 
Box 2518, B.MJ 


of 


FEDERATION OF RHODESIA AND 
NYASALAND 
anJ dental practices and partnerships 
Vacancies for assistants, locums, 
vacancies, e¢tc.-The Practitioners’ 
P.O. Box 274, Salisbury, Southern 


Medical 
for sale 
Government 
Rhodesia 


NEW ZEALAND, AUCKLAND. SUBURBAN 
practice, corner house with surgery attached, Sale 
or long-term locum.—Box 2714, B.MJ 


BRITISH PHARMACEUTICAL COMPANY 
currently forming several subsidiaries in Africa, 
requires British Medical Practitioner, aged 30/40 
years, with considerable clinical experience to act 
in an advisory capacity to these subsidiaries. The 
successful applicant will be required to reside 
permanently in Salisbury, Rhodesia, and to travel 
extensively in Africa His dutics will include 
arranging clinical trials, supplying medical informa- 
tion and advising on promotional matters The 
post is a responsible one. Salary not less than 
£2,000 per annum.—Reply to Box 2619, B.MJ 


KUWAIT OIL COMPANY 
requires 
MEDICAL AND DENTAL OFFICERS 


The Company the following 
additional vacancies in its Medical Depart- 
ment in Kuwait: 


(a) A MEDICAL OFFICER required to 
undertake all ophthalmological work 
in the Company, and should possess a 
D.O. or D.O.M.S. He will also be 
required to do general dutics. 


MEDICAL OFFICERS with three to 
five years’ experience after registration 
for general dutics with all categories of 
Company personnel. Ability to speak 
Arabic is most desirable. 


(b) 


(c) A DENTAL SURGEON with three to 
five years’ experience, after registra- 
tion, in hospital or dental practice 
There is ampic scope for orthodontics 
for an interested man 


Total pay. including allowance in local 
currency, will be for post (a) not less than 
£3,100 per annum, and for posts (b) and 
(fc) not less than £2,700 per annum 
Higher starting rates will be paid for 
knowledge of Arabic or experience in 
excess of five years. 


The posts are pensionabic, and an initial 
kit allowance is payable. Write for appli- 
cation form, giving brief details, to Box 
2753, B.MJ 


SHIP’S SURGEON REQUIRED FOR CABLE- 
SHIP based overseas. Commission 18 months with 
option extension Salary £1,200 plus Overscas 
Allowance £180 per annum Paid leave at rate 
of five days per month served overseas. Apply. in 
writing, Staff Manager, Cable and Wircless Litd., 
Mercury House, Theobalds Roac, London, 
( 
CATHOLIC MISSION HOSPITALS. VACAN- 
CIES in East and West Africa and India.—Apply 
Secretary, Damien Society, 47, Fitzwilliam Capes. 
Dublin. 
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Oversea (Vacant)—contd. 


MEDICAL OFFICERS REQUIRED BY FALK- 
LAND ISLANDS DEPENDENCIES SURVEY 
for tour of 18 or 30 months’ service in Antarctic 
bases Unique opportunity for research on polar 
physiology Suitable candidates will be given 
research training at the Division of Human 
Physiology. National Institute for Medical Research, 
London. To leave U.K. in October, 1957. Salary 
£625 a year. Free passages, quarters, messing and 
canteen stores. Liberal leave on full salary. Candi- 
dates must possess qualifications registrable in the 
United Kingdom Write to the Crown Agents 
4. Millbank, London, S.W.1. State age, name in 
block letters, full qualifications and experience 
and quote M3} /44020 BG (4961) 


HOUSE OFFICER—HOUSE PHYSICIAN FOR 
80-bed general hospital, one hour from New York 
City, mountain resort area Comfortable apart- 
ment, full maintenance, plus $300 per month. No 
A.M.A. approval. Apply Administrator, The Corn- 
wall Hospital, Cornwall, New York (4937) 


AUCKLAND HOSPITAL BOARD, New Zealand 


Applications are invited from suitably qualified 

medical practitioners for the position of 
JUNIOR MEDICAL SPECIALIST 
IN PHYSICAL MEDICINE 

Applicants must be qualified medica! practitioners 
of the British Commonwealth and the appvointec 
shall be registered in New Zealand before taking 
up duty The appointment is a full-time one and 
applicant should have had at icast three years 
experience in physical medicine, preferably in a 
teaching hospital; hold membership of one of the 
Royal Colleges of Physicians : possess the Diploma 
in Physical Medicine, and have had considerabie 
experience in clectromyography and rchabilitation 
The appointee will be required to cemmence duty 
by February 1, 1958. Salary £0N.Z.)1.640, rising to 
£(N.Z.)1.940 by annual increments of £(N.Z.)100 
Commencing salary within this scale according to 
qualifications and experience in the specialty. The 
position i non-residential Details regarding 
assistance with the payment of fares for the 
appointee and his family to trave! to New Zealand 
are set out in the Conditions of Appointment 
which, together with explanatory memorandum and 
form of application, may be obtained from the 
Office of the High Commissioner for New Zealand 
N.Z. Howse, 415, Strand, London, W.C.2 Appli- 
cations, addressed to the undersigned. close at the 
Office of the Board, Kitchener Street, Auckland 
C.1.. New Zealand. at noon on Friday, September 
20, 1957.—R. F. Galbraith, Secretary (5046) 


GOVERNMENT OF JAMAICA 


MEDICAL OFFICERS OF HEALTH 
required to supervise the work of Public Health 
Nurses, Inspectors and District Midwives, Child 
Welfare and prenatal clinics, tuberculosis wards 
in hospitals and almshouses. and the treatment of 
venereal diseases in hospitals and dispensaries 
They will also be responsible for programmes of 
immunization. be required to take an interest in 
insect control, and act as Advisers to the local 
Board of Health 

Appointment on short-term contract for 
three years with possibility of ultimate 
pensionable employment. Or from Nationa! Health 
Service with retention of Superannuation rights 
Salary scale £1,600 to €2,000 a year. Gratuity (tax- 
able) of £150 a year payable on satisfactory com- 
pletion of contract If officer retains National 
Health Service superannuation, gratuity will be 
20 per cent of aggregate salary (Gratuities not 
payable wo officers transferred to pensionable estab- 
lishment.) 

Free passages for officer, wife and depen- 
demt children under 18, not exceeding five per- 
sons in all Quarters not provided but subsidy 
payable where rents exceed 10 per cent of salary 
Income tax at local rates. Climate healthy. Edu- 
cational facilities availabic 

Candidates must possess qualifications registrabie 
in United Kingdom and Diploma in Public Hea'th 

Application forms from Director of Recruitment, 
Colonial Office, London, S.W.1 (quoting BCD 
117 02) (4901) 


DONALD FRASER HOSPITAL 
Sibasa, Northern Transvaal 
Applications are invited for the post of 
ASSISTANT MEDICAL OFFICE 
in the above mission hospital Applicants must be 
interested in the physical and spiritual welfare of 
the African staff and paticnts. Salary scale £825 
by £75 to £900 by £100 to £1,000 by £50 to £1,250, 
plus £200 cost of living allowance. Previous experi- 
ence will be taken into consideration in determining 
commencing salary. The hospital has 180 beds and 
is planning to add another 100 beds for patients 
suffering from tuberculosis. There are two well- 
equipped operating theatres and an x-fay pliant 
Applications. giving details of age, experience and 
qualifications, together with the names and ad- 
dresses of two referees, should be addressed to the 
Medicial Superintendent, Donald Fraser Hospital, 
P.©. Vhufuli, Via Sibasa, Northern Transvaal. 
South Africa ($037) 
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AUSTIN HOSPITAL, Heidelberg 
(Situated in Melbourne, Victoria, Australia) 


MEDICAL DIRECTOR—SPINAL UNIT 

Applications are invited from medical practi- 
tioners, preferably with postgraduate qualifications 
and preferably with experience in medical rehabili- 
tation of long-term illness, for the above post, The 
Spinal Unit is newly developed, with 52 beds 
within the Austin Hospital, Heidelberg, as the 
recognized paraplegic treatment centre for the State 
of Victoria. Initially the appointment will be for 
three years, but, subject to satisfaction by both 
parties, will be regarded as a permanent appoint- 
ment. The duties are full-time, with limited right 
of consultant practice on prescribed terms. Salary 
will begin at the rate of £3,000 (Australian) per 
annum, rising by two increments to £3,250 (Austra- 
lian) per annum Expense of transfer of 
appointee and his family to Australia will be met 
by the hospital Superannuation and study leave 
conditions apply. A schedule giving details of the 
post will be made available upon enquiry to the 
Agent-General for Victoria, Victoria House, Mel- 
bourne Place, The Strand, London. W.C.2 By 
order of the Committee of Management.—W. M 
Powell, Manager and Secretary 


HER MAJESTY'S OVERSEAS CIVIL 
Hong Kong 

MALE MEDICAL OFFICERS 

required for general duties 
Appointment on two years" probation for perm- 
aneni and pensionable employment. Salary, includ- 
ing expatriation pay. £1,305 to £2,486 Ss. a year 
Temporary non-pensionabic, cost of living aliow- 
ence, depending on family circumstances, also pay- 
able Free passages for officer. wife and up to 
three children under 18 years. Government quarters, 
with heavy furniture, normally available at low 


rental shortly after officer's arrival Assistance to- 
wards hotel! or hoste] accommodation given until 
quarters available Income tax at local rates 


Generous leave. Pension | 600th of final pension- 
able emoluments for cach completed month of ser- 
vice Educational facilities availabic 

Candidates must possess qualifications registrabic 
in United Kingdom 

Application forms from Director of Recruitmen 
Colonial Office, London, S.W 1 (quoting BCD 117 
S103) (4996) 


MER MAJESTY’S OVERSEAS CIVIL SERVICE 
British Honduras 


MEDICAL OFFICERS 
required for general duties Appointments on pcr- 
manent basis with pension (non-contributory), or 
on short-term agreement. renewable if desired 
Doctors from National Health Service may retain 
their superannuation rights up to six years and 
receive gratuity (taxable) of 20% of aggregate of 
their salary after eneagement. Salary scale £922 10s 
to £1.385 a year. Private practice in district towns 
Permitted, but in Belize an allowance of £125 a 
year payable in licu Quarters, if available, at 
rental of 74% of salary, subject to a maximum 
charee of £120 a year Main items of furniture 
provided at rental of 6% a year of value of cach 
item supplied Income tax at local rates. Free 
passages On appointment for officer. wife and 
children, not exceeding five persons in all On 
leave, passages for officer and wife, and not more 
than two children Local leave permissible and 
generous home leave granted after cach tour of 
from two to three years. Candidates must possess 
medical qualifications registrable in the United 
Kinedom Application forms from the Director 
of Recruitment, Colonia! Office, Great Smith Strect. 
London, S.W.1 (quoting BCD 1117/31/01). (4962) 


HER MAJESTY'S OVERSEAS CIVIL SERVICE 
Sierra Leone 


SPECIALIST ANAESTHETIST 

required to undertake anaesthetic duties in Free- 
town hospitals, organize anacsthetic services in 
Government hospitals throughout the territory and 
instruct medical officers and dressers. Candidates 
must possess medical qualifications registrabie in 
the United Kinedom and F.F.A.R.C.SAEng.) or 
equivalent Appointment : (a) on three years’ pro- 
bation for permanent and pensionable employment 
with pension (non-contributory) at rate of 1 600th 
of the final pensionab’'ec emoluments for cach com- 
pleted month of reckonable service: (b) from 
National Health Service. candidate retaining super- 
annuation rights up to six years and receiving 
gratuity (taxable) of 20% of aggregate of salary: 
(c) short-term contract (two tours cach of 18-24 
months’ duration), with gratuity (taxable) of 
£37 10s. for each completed period of three months’ 
service payable on satisfactory completion of 
appointment Salary under (a) and (b) £2.170 a 
year, and under (c) £2,352 Only permanent 
Officers can be members of Her Majesty's Overseas 
Civil Service. Quarters normally available at low 
rental. Return sea passages for officer. wife and 
up to two children under 19 years of age or 
allowance in lieu if children are maintained outside 
Sierra Leone for the whole of the tour. Income 
tax at local rates Local leave permissible and 
gencrous home leave after cach tour Application 
forms from Director of Recruitment. Colonial 
Office, London, S.W.1 (quoting BCD 117/15 /016) 

(4963) 
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HER MAJESTY’S OVERSEAS CIVIL SERVICE 
ganda 


MEDICAL OFFICERS 
with qualifications registrable in the United King- 
dom required for general duties. 

Successful candidates may be posted to any 
station in Uganda. During earlier years of service 
an officer will be expected to carry out gencral 
medical and surgical duties, including a varying 
amount of public health administration and the 
training of subordinate African medical staff. in 
most stations, even if remote from larger towns, 
it is possible to maintain interest in any partucular 
branch of medicine or surgery to which the officer 
is attracted 

In most stations the work is based on a district 
hospital which may vary in size from a compara- 
tively smal} hospital meeting the needs of a back- 
ward community to a large hospital with modern 
facilities where specialization in the different 
branches of medicine, surgery, and obstetrics is 
possible 

Appointments can be on permanent basis, subject 
to two years’ probation, with pension (non-contribu- 
tory) or on 30 to 36 months’ contract with gratuity 
(taxable) payable on satisfactory compiction of scr- 
vice Normal retiring age SS, but at age 45 
officers may retire with full pension earned 
Gratuity for contract service is 13) per cent of total 
salary drawn, not including allowances. Candidates 
from National Health Service may retain supcran- 
nuation rights up to six years and receive gratuity 
(taxable) of 20 per cent of their salary after 
engagements 

Salary ranges from £1,284 to £2,115 Starting 
point determined by experience Four extra 
increments can be given to successful candidates 
possessing FRCS. MR.C.P.. and D.P.H. and 
other approved higher qualifications. Other allow- 
ances in accordance with current regulations 

Permancnt Medical Officers are chgible to be con- 
sidered for promotion to superscale posts in 
Uganda and other territories in medical administra- 
tion or, if they possess higher qualifications and 
suitable experience, in specialist posts 

Quarters provided at renta! varying from £21 to 
£60 according to size and type, and hard furniture 
at a rate of £12 to £24 according to scale 

Free air passages for cach journey are provided 
up to equivalent of four adult tourist class air fares 
for officer, wife and dependent children. If in the 
interest of Government an officer is required to 
proceed on leave after a short tour of 15 to 18 
months, there is no limit to the number of family 
Passages 

Taxation at East African rates. generous home 
leave granted after cach tour, in addition to which 
casual local jeave is allowed at the rate of 16 days 
per annum Primary education facilities availabie 
in all the larger stations. Education subsidies are 
payable to officers, which vary from £90 a year (or 
half the schoo! fees, whichever is less) for primary 
education for first child, to £190 a year (or three- 
fifths of school fees, whichever is less) for second- 
ary education for each of second and subsequent 
children 

Application forms obtainable from Director of 
Recruitment Colonial Office, London, S$ W.! 
{quoting BCD 117/902) (4902) 


IMMEDIATE VACANCY FOR DIRECTOR-- 
Maternal and Child Health Branch (Nutrition Ser- 
vices included Programme consists of well-child 
clinics. crippled children. school junches, health 
education. etc Salary $7.800 to $9,690, annual 
increment $300 Allowance for automobile and 
travel. Superannuation plan, three wecks’ annua! 
vacation with pay, generous sick leave plan and 
retiring allowance. Qualifications: Preferred post- 
graduate training of at least one year, leading to 
diploma in Public Health. Experience in Pubic 
Health pacdiatrics and obstetrics.—For further 
information and application form, apply to the 
Civil Service Commission, P.O. Box 1055, Frederic- 
ton, New Brunswick, Canada (4883) 


INTERNSHIPS AND RESIDENCIES. APPLI- 
CATIONS for Junior Internships and Residencies 
for the year beginning July 1, 1958, from residents 
of the British Isles will be welcomed by the Royal 
Victoria Hospital, Montreal, Canada, a teaching 
hospital of McGill University Each rank carries 
full maintenance and the following monthiy 
stipends Junior Interns $40 Junior Assistant 
Residents $60 ; Assistant Residents $100 ; Residents 
$150. Inquiries should be directed to the Execu- 
tive Director, Dr. J. Gilbert Turner. (4850) 


SARNIA GENERAL HOSPITAL, Sarnia, Ontario, 
Canada 


MALE INTERN 
wanted January 1, 1958, for junior rotating intern- 
ship in modern 300-bed hospital approved for 
intern training. Six month and one year appoint- 
ments open Age limit 25-40 Prefer graduate 
of approved medical school. Must be conversant 
with English language. Living quarters available for 
single men. $215 gross per month. Address appli- 
cations to Administrator, (5036) 
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Oversea (Vacant)—contd. 
THE DOCTORS HOSPITAL. New York, U.S.A. 


Applications are invited for the following posts : 
TWO RESIDENT SURGICAL OFFICERS 
one to start on September 20, the other on October 
1, 1957 The monthly salary will be $300, with 
free board, lodging, and laundry. Sclected appili- 
cants will be expected to sign a contract for one 
year. Return passage by boat or plane will be 
paid for by the hospital Only post-registration 
graduates of British Universities who have done 
their military service or are exempt from it will 
be considered. Applications, with copies of two 
recent testimonials, should be sent to Box 2715, 

B.MJ., aS soon as possible 


THE VICTORIAN EYE AND EAR HOSPITAL 
Melbourne, Australia 

Applications are invited from medica! practi- 

tioners for appointment to the honorary medical 


as 
HONORARY ASSISTANT OPHTHALMIC 
SURGEON (Senior) 
for term ending June 30, 1958. Application forms 
are available on request, and must be lodged with 
the undersigned on or before September 20 
C. G. Baird, Manager. (S040) 


UNIVERSITY COLLEGE HOSPITAL 
Ibadan, Nigeria 


N 


REGISTRAR, Department of Pathology 

The Board of Management invite applications 
from experienced medical practitioners for the 
above appointment in the newly completed 
hospital. The salary offered for the post is: First 
year £1,164 per annum, second year £1,212 per 
annum An inducement allowance is payable to 
expatriate officers of £270 per annum The 
appointment will be initially for ome tour of 12 
months and will be renewable by mutual agreement 
for a further tour. On satisfactory compiction of 
the agreement a eratuity of £37 10s. will be paid 
for each compicted period of three months’ service 
An outfit allowance of £60 is payable on first 
appointment Partly furnished quarters are pro- 
vided at a rental of 84% of salary, and the officer 
appointed will be cligible for seven days’ leave 
in the United Kingdom on full pay for cach com- 
pleted month of service in Nigeria Nigerian 
officers taking leave in Nigeria will be entitled to 
five days’ leave on full pay for each completed 
month of service. Free first-class passages to and 
from Nigeria are provided for an expatriate doctor 
and his wife on first appointment, vacation leave 
and on completion of agreement. Free first-class 
Passages to Nigcria will, in certain circumstances, 
be provided for non-expatriate doctor. Candidates 
will be eligible for children’s allowances in accord- 
ance with existing regulations. Arrangements can 
be made to enable doctors to continue their 
National Health Service Superannuation Scheme 
contributions, and details of the revised salary and 
gratuity payable in such cases will accompany 
application forms. Applications should be sub- 
mitted not later than August 31, 1957, on the 
appropriate forms, which will be forwarded, 
together with additional information, on receipt 
of an addressed envelope by the Adviser on Staff 
Recruitment, London Office (University College 
Hospital, Ibadan). $7, Catherine Place, Palace 
Street, London, S.W.1 (5039) 


WANTED. CLINICAL PATHOLOGIST FOR 
large, modern, western Canadian hospital. Excel- 
Jem area and working conditions. Salary $6,000 
per annum. Applicants apply to Personne! Director, 
Calgary General Hospital, Calgary, Alberta, 
Canada (4404) 


WANTED, INTERNS FOR JULY, 1958. SALARY 
$100 monthly and full maintenance. 12 months’ 
rotating service Teaching programme Write. 
Thomas J. Quigiey, M.D., St. Vincent's Hospital, 
Staten Island 10, New York, N.Y 


WELLINGTON HOSPITAL BOARD 
Wellington, New Zealand 


SENIOR SPECIALIST PHYSICIAN 
Tuberculosis De at 

Applications are invited from qualificd medical 
Practitioners with qualifications registrable in New 
Zealand for the position of Senior Specialist 
Physician, Tuberculosis Department Applicants 
should qualify as Senior Specialists under the New 
Zealand Hospital Employment Regulations The 
position is subject to grading. The salary scale for 
this position will be £2,040 to £2,340 (New Zealand 
currency). Intending applicants should apply to 
the High Commissioner for New Zeaiand, 415, The 
Strand, London, W.C.2, for a Scheduie of Infor- 


mation regarding this position. Applications close 
with the Secretary, Private Bag, Wellington Hos- 
pital, Wellington, New Zealand. at 9 am. on 


Friday, October 4, 1957.—J. B. 1. Cook, Secretary. 
(5047) 
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UNITED HOSPITAL, PORT CHESTER, NEW 
YORK, U.S.A., 290 beds, fully approved genera! 
hospital, offers one year rotating internships to 
graduates of approved medical schools, period 
beginning July 1, 1958. Stipend $200 monthly. 
plus room and uniforms, meals may be purchased 
at a nominal fee in the hospital cafeteria ge 
application to Administrator, United Hospital, 
Boston Post Road, Port Chester, New York, U Py A 
(4851) 


UNIVERSITY COLLEGE HOSPITAL 
Ibadan, Nigeria 
Children’s Department 
REGISTRARS 

The Board of Management invite applications 
from medica! practitioners with the requisite post- 
graduate experience and qualifications for the above 
Posts in the newly completed hospital. The salary 
offered for these posts is £1,164 per annum rising 
to £1,212 per annum in the second year, plus an 
inducement allowance payable to an expatriate 
doctor of £270 per annum. It is hoped that three 
wards containing in all 72 beds and a premature 
baby unit of IS cots will be fully opened before 
the end of the year The teaching of under- 
graduate students will start in October, 1957 
There is ample scope for research work and the 
unit has a well-equipped research laboratory, but 
as yet no laboratory technician. The appointments 
will be initially for one tour of 12 months and will 
be renewable by mutual agreement for a further 
tour of 12 months. On satisfactory completion of 
the agreement a gratuity of £37 10s. will be paid 
for each completed term of three months’ service. 
An outfit allowance of £60 is payable on first 
appointment Partly furnished quarters are pro- 
vided at a rental of 84% of salary, and the officer 
appointed will be cligible for seven days’ leave 
in the United Kingdom on full pay for cach com- 
pleted month of service in Nigeria Nigerian 
officers taking leave in Nigeria will be entitied to 
five days’ Icave on full pay for cach completed 
month of service. Free first-class passages are 
provided for expatriate doctors and their wives on 
first appointment and on completion of their 
agreement Free first-class passages to Nigeria 
will, in certain circumstances, be provided for non- 
expatriate doctors Free first-class passages will 
be provided on vacation leave. Candidates will be 
eligible for children’s allowance in accordance with 
curremt regulations. Arrangements can be made to 
enable doctors to continue their National Health 
Service Superannuation Scheme contributions, and 
details of the revised salary and gratuity in such 
cases will accompany application forms. Applica- 
tions should be submitted not later than August 31, 
1957, on the appropriate forms, which will be 
forwarded, together with additional information, on 
receipt of an addressed foolscap envelope by the 
Adviser on Staff Recruitment (London Office, 
University College Hospital, Ibadan), 57, Catherine 
Place, London, S.W.1. (S038) 


WINDWARD ISLANDS 


DISTRICT MEDICAL OFFICER 
required for general hospital dutics in Grenada 
Appointment carries liability to serve in or transfer 
to any part of the Windward Islands. Candidates 
must possess qualifications registrable in United 
Kingdom Appointment on permanent basis with 
Pension (non-contributory) or agreement for three 
years. Salary scaic £800 to £1,000 per annum 
Pension 1 (600th of final pensionable emoluments 
for each completed month of service Private 
practice if duties permit or non-pensionable aliow- 
ance of £100 per annum in licu Income tax at 
local rates. Pay addition of 20% of basic salary 
also payable Unfurnished quarters provided at 
rental not exceeding 10% of salary. Free passages 
for officer and family, up to five persons in all. 
Generous leave Application forms from — 
of Recruitment, Coloniai Office, London, S.W 
(quoting BCD 117 /41/01) (3084) 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, ete. 
THE UNIVERSITY OF MANCHESTER 


Applications are invited for the full-time post of 
LECTURER IN CLINICAL PATHOLOGY 
from suitably qualified graduates in medicine. 
Candidates should have wide experience in clinical 
pathology, and special interests in bacteriology 
High qualifications in these subjects are desirable, 
and there are ample facilities available for research. 
Salary on a scale rising to £2,150 per annum, 
initial salary according to qualifications and experi- 
ence. Duties to commence as soon as possibic. 
Membership of F.S.S.U. and children's allowance 
scheme. Applications should be sent, not later than 
August 31, 1957, to the Registrar, the University, 
Manchester, 13, from whom further particulars 
and forms of application may be obtained. (4269) 
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UNIVERSITY OF OXFORD 
Radcliffe Infirmary, Department of 


/pplications are invited for the post of 
GRADUATE ASSISTANT 
in the department. The successful applicant wil! 
take part in the teaching and diagnostic work of 
the department. There will be opportunities for 
Original work The commencing salary will be 
within a range from £700 to £1,400 (the salary will 
be increased when the supplementation of academic 
Salatics takes place shortly) according to qualifica- 
tions and experience. with family allowance and 
FSS.U Duties to commence in October, 1957. 
Applications, together with names of three referees, 
Should be sent not later than September 2, 1957, to 
. A. H. T. Robb-Smith, Radcliffe Infirmary. 
from whom further particulars may be obtained 
(4852) 


PERSONAL 


FURNISHED LUXURY FLAT FOR TWO IN 
doctor's house, St. John’s Wood, and salary in 
return for part-time help with four girls aged 4 
to 10. Flat has double bed-sitting room, kitchen- 
dining room, bathroom, roof garden. No children 
or pets. Suit newly married couple.—Box 2755, 
B.MJ 


SLEEPER PINS, FOR FRESHLY PIERCED 
ears. Designed for safety. Made for precision in 
9 ct. gold. Price with postage 30s.—K. Corbett. 
First Floor, 21, South Molton Street, W.1. Hyde 
Park 5905. 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
Original testimonials when replying to advertise- 
ments. Copies will answer the purpose quite as 
well, and in the event of their being lost or 
misiaid no inconvenience will ensue. 


AT THE XVIITTH INTERNATIONAL POST- 
GRADUATE MEDICAL COURSE to be held at 
Karlovy Vary (Carisbad) from September 16-21, 
1957, resuming an old pre-war tradition, leading 
research workers will read papers : 

Professor Kukowka—Germany 

Academician Nesterov—U.S.S.R. 

Professor Sichov—U.S.S.R 

Professor Lievre—France 

Professor Mallet-Guy—France 

Professor Stoia—Roumania 

Professor Jakubowski—Poland 

Professor Stanojevic—Yugosiavia 
as well as outstanding Czechoslovak scientists. 
After the course a special Round Tour will be 
arranged through the principal Czechoslovak spas 
For registration and further information picase 
apply to: The Czechoslovak Physiatric Socicty, 
Albertov 7, Prague HU, Czechoslovakia (Institute of 
Balneology), until September 10, 


FAMILY PLANNING ASSOCIATION 
Marital and Pre-Marital Clinic. Paticnis may be 
referred for advice and treatment for sex diffi- 
culties Patients only accepted through doctors. 
hospitals and clinics 
Sub-Fertility Centre. Investigation and advice 
on treatment of subfertility problems. Patients 
accepted only through doctors, hospitals and clinics 

ancy Diagnosis. Specimens of urine accepted 
for testing (Hogben Test) from doctors, hospitals 
and clinics anywhere. Results availabie within 24 
hours of receipt of specimen. Telephone or write 
for details: Family Planning Association, 64, 
Sloane Street, London, S.W.1. Sloane 9112, 


FEDERATION OF CENTRAL AFRICA 

Important advantages to U.K. and Overseas 
investors in Central Africa's leading Building 
Society. Up to 64% interest. No income tax 
deductions Investments accepted without 
limitations, repayable at par through British 
banks Write for “ Handbook of Invest- 
ments’ to First Permanent Building Society 
(Overseas Dept. 11), P.O. Box 420, Lusaka, 
Northern Rhodesia. 


PREGNANCY DIAGNOSIS BY THE XENOPUS 
METHOD. 24-hour service. Send specimen of 
urine and fee. Haematology, Biochemistry, Flame 
Photometry.-Welbeck Biological Laboratories, 26, 
Park Crescent. Portland Place, W.1. MUS 5386-7. 


EDUCATIONAL AND LECTURES 


M.R.C.P. LONDON. ANYONE THINKING OF 
working for the Membership should first write to 
J. Arnold, 189, Regent Street, W.1, for particulars 
of our mew correspondence course. 


SURGICAL TUTORIALS, LONDON, BY M.S. 
F.R.C.S.—Box 2716, 
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Educational and Lectures—contd. 


ANAESTHETICS COURSE 


A two weeks’ course of lectures, demonstrations 
and tutorials for postgraduates preparing for higher 
diplomas in anaesthetics will be held from October 
14 two 25, 1957 Fees: Lectures and demonstra 
tions £15 Ss Tutorial Discussion Groups 
£10 10s Further details and application forms 
may be obtained from Mr. W. F. Davis, Secretary, 
Faculty of Anaesthetists. Royal College of Sur- 
geons of Engiand. Lincoin’s Inn Ficids, London 
W.C.2 (Tel. HOLborn 3474) (4640) 


EXAMINING — IN ENGLAND 


the 
ROYAL OF PHYSICIANS 
OF LONDON 
and the 
ROVAL COLLEGE OF SURGEONS 
OF ENGLAND 


Notice is hereby egiven that the following 
Examinations wili commence on the dates stated 
below 

DIPLOMA IN CHILD HEALTH 

rpiember 18 

DIPLOMA IN MEDICAL RADIOTHERAPY 
October 10 

DIPLOMA IN MEDICAL RADIO-DIAGNOSIS 

Part Il, October 24 
DIPLOMA IN PATHOLOGY 

October 

Applications and fees for cither or both Parts 
of an Examination must reach the Secretary 
Examination Hall, Queen Square. London, W.C.1. 
at feast 21 days before Part | of the Examination 
beains.-Francis M. Stent, Secretary 


MEDICAL CORRESPONDENCE COLLEGE. 19, 
Weilbeck Street, London, W.1, provides COACH- 
ING for all Medical Examinations. D.A., F.F.A., 
DPM D.O D.L.O DCH DM.R.D 
DP.H. MRCP. FR.CS. M.D. Thesis and all 
qualifying cxams by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medallists. Com- 
plete Guide to Medical Examinations sent free on 
application Applicants should state in which 
qualification they are interested 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1943 
1956: P Lond... 231; F.R.C.S.Eng. Primary. 
190: F.R.C.S.Eng.. Final, 293; M. and D. Obst 
R.C.OG 3448: D.A.. 276: D.C.H., 198: Univer- 
sity and Conjoint Finals, 749. Up-to-date courses 
for the M.D.Lond.. M.R.C.P Edin.. F.R.C.S.Edin., 
FFA. DPM. DO. D.LO., D.LH., 
DTM.AH Assistance with M.D. Thesis. Pros- 
pectus, list of tutors. otc.. on application to G. E 
Oates. M.D... M.R.C PiLond.), University Exami- 
nation Postal Institution, 17, Red Lion Square. 
London, W.C.1. “Phone HOLborn 6313 


ROYAL EYE HOSPITAL 


A course for the next Fellowship examination in 
Ophthalmology -#ill commence September 9. 1957 
Further particulars are obtainable on application to 
the Hospital Secretary, St. George's Circus, S.E.1 

(4768) 
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SOCIETY OF APOTHECARIES OF LONDON.— 
DIPLOMA IN INDUSTRIAL HEALTH. The next 
examination will begin on Monday, December 9. 
1957. The following examination will be held in 
July, 1958. For reguiations apply Registrar, Apothe- 
caries’ Hall, Black Friars’ Lane, London, E.C.4 


THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 


THE DIPLOMA IN PUBLIC HEALTH 
THE DIPLOMA IN INDUSTRIAL HEALTH 
The next courses of instruction for the above 

Diplomas will commence on September 20, 1957 
Tuition may be taken whole-time or part-time 
Prospectuses, enrolment forms, and full details may 
be obtained from the Acting Secretary, 28. Port- 
land Place, London, W.1 (Telephone: LANgham 


2731 2) 


PHARMACISTS, DIETITIANS 
DISPENSERS, NURSES, ETC. 
VACANT 
Wanted, Dispenser- for partnership in 
S.E | eo Salary by arrangement.—Box 2717, 


RECEPTIONISTS, SECKETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 


VACANT 


Secretary part-time required three days a week for 
doctor in Harley Strect and East Sussex. Travelling 
expenses paid. Please write Box 2728, BMJ 

Milan, Italy. Advertiser acting on behalf of 
Italian doctor Secretary required for two years 
assist with correspondence, preparation, correction 
of paper in English for International Congress 
Knowledge Italian not essential, but knowledge 
terminology Industrial Medicine desirable Live 
with doctor's family Commencing in a few 
months. Salary equivalent to England. Preliminary 
enquiries to Box 2719, 


AVAILABLE 
Experienced Consultant's Secretary /Receptionist, 
free October Exceliemt references. Coast pre- 


ferred, not essential.—Box 2750. B.MJ 

Experienced, educated woman Receptionist to 
doctor of dentist, part- or full-time, central Lon- 
don. Typing. No shorthand. Free August 24.— 
Box 2718. BMJ 

Narse /Receptionist, experienced, seeks post with 
general practitioner. Non-resident. West Middle- 
sex South Bucks area.—Box 2751. BMJ 

Seven years’ hospital experience. Doctor's 
Secretary desires more varied post.—Box 2726, 
BMJ 

Young Lady, now working on the administrative 
staff of a small hospital, requires post as Secretary 
Receptionist. Experienced in shorthand. typewrit- 
ing. general duties, etc. Sussex area preferred.— 
Write. Box 2756, BMJ 


Applicants requiring testimonials, theses, 
or duplicated, should communicate with Manton 
Secretarial Service. Ltd.. 98. Victoria Street, S.W.1 
(Victoria 0141). who are specialists 

Typewriting and Duplicating. First-class work. 
Electric typewriters Moderate.—Sybil Rang, 21. 
Heath Street, N.W.2. HAM £329 0504 


COURSE IN ORTHOPAEDIC SURGERY 
HARLOW WOOD ORTHOPAEDIC HOSPITAL, NR. MANSFIELD, NOTTS 
OCTOBER 21-25, 1957. 


Oct. 21 oe Introduction 


The Rehabilitation of the Orthopaedic Patient Mr. S. A. S. with 


Fractures of the Spine 
The Sequelae of Poliomyelitis 


Diagnosis and Surgical Treatment of ee Lesions 


in Orthopaedic Practice 
Hand Surgery edt pe 


— ie Hand Surgery 
Osteoarthritis of the Hip 
“ae os Orthopaedic Tuberculosis 


Mr. J. D. Mattocn 
Mr. E. A. Nicou 
Mr. W. J. SHARRARD 


Mr. A. N. Brrxerr 

Mr. R. G. Putvertart with 
Mr. D. A. 

ee ee os Mr. R. G. PuLvertarT 

Mr. J. P. 

Mr. J. P. Jackson 


The Surgical Manag of Rhe 


Avascular Necrosis of Bone 


Paralytic Dislocation of the cad 


Low Spina! Fusion 
Treatment of Paraplegia . 
Spondy lol isthesis 


4 Arthritis .. Mr. L. Morais 
ee Mr. H. Jackson-BuRROWS 
ee Mr. W. WaucH 
ws E. W. O. Apkins 
oe oe F. W. Ho _pswortn 


De. J. Barr (Boston, Mass.) 


No fee for the course. Applications to be sent to Secretary, Harlow Wood Orthopaedic Hospital. 
Limited accommodation available, if required, at associated Hospita!. 


AuG. 17, 1957 


Readers frequently desire to refer to 
advertisements concerning appliances. pre- 
| Parations, etc which have appeared in 
earlier issues of the Journal. 
The Advertisement Director can supply 
Particulars at any ume 
In dealing with written inquiries. especi 
ally from overseas correspondents are, 
wherever possible. put in direct contact 
with the advertisers in whose products they | 
are interested | 
Write. Advertisement Director 
British Medical Journal. 
B.M.A. House, | 


Tavistock Square, 
London, W.C.1 


CRUISES AND TOURS 


SPECIALISTS IN TRAVEL. PERSONAL SER 
VICE, expert advice. Conference and convention 
bookings  specdily arranged.—Montague Shaw 
(Travel) Ltd.. 67 Marylebone High Street, W 
WELbeck 8578 9 

WORLD-WIDE TRAMP AND CARGO BOAT 
CRUISES.—Apply for list to A. Bowerman, Ltd., 
28, Ely Place, “London, E.C.1. Tel. HOL 1887 


HOTELS 


ARUNDELL ARMS HOTEL, LIFTON, DEVON. 
Trout and Salmon Fishing on river Tamar. free to 
Hote! guests 


CENTRAL WALES. ABERNANT LAKE HOTEL, 
LLANWRTYD WELLS. For rest, recreation. per- 


sonal attention and excelient cuisine Lovely 
country setting. Privately owned golf course. fish- 
ing, tennis, shooting, riding Pony trckking 


Interesting brochure on application 


MALTA.—ABUNDANT HEALTH-GIVING SUN- 
SHINE in Malta No foreign currency required. 
Every comfort for convalescence at luxurious 
HOTEL PHOENICIA. Write direct or ask your 
Travel Agent for illustrated Brochure and full 
details 


NURSING HOMES FOR SALE 


For Sale as a going concern, prosperous Medical 
Nursing Home, registered 12 patients. takings 
£5,000 per annum. Fully furnished and equipped. 
Attractive house, gardens, and outbuildinas. Free- 
hold. No opposition. Country village. West Mid- 
lands. Genuine reason for sale.-—Box 2632, B.M_J. 


MISCELLANEOUS 
WANTED, HARPER ELECTRIC INVALID 
Car.—Box 2720. BMJ 
X-RAY UNIT, 100-200 MA... USED UNIT 
required. Contact urgently. Also wanted direct- 
reading clectrocardiograph.—Box 2752, B.MJ 


BRONZE NAMEPLATES WITH CREA™M 
ename! lettering. Send size and lettering for estim- 
ate.-Osborne. 117, Gower Street. London. W C.1. 


BRONZE NAMEPLATES. SEND SIZE AND 
lettering for free proof.—Abbey Craftsmen. Abbcy 
Works, 109a, Old Street, London, E.C.1 Tel. 
CLE 3845 

MICROSCOPES. HIGHEST PRICES PAID FOR 
good modern types. Send or bring your equip- 
mem for valuation.—Wallace Heaton, Lid., 127. 
New Bond Street, W.i. 


50 YEARS OF MEDICINE 
Price ISs. 


Obtainable from 1 
Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1. 


Pubished by the Proprietors, the British Medical Association, Tavistock Square London, W.C.1, 
. St. Albans. Printed in Great Britain. Entered as Second Class 


The Gainsborough Press 


and primed by ‘by Fisher, Knight & Co. Ltd., 
at New York, U.S.A. Post Office. 


| 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS | 


BRITISH ‘MEDICAL JOUR NAL 


gem, bookkeeping entries, and avoid delay, 
Direct 
Medical Journal,” 
A. House, Tavistock Square, London, W.C.1. 
pam should PR si word “ MEMBER ” underneath their signature. 


ery effort will be made to in “* Hospitai '' and ‘' Small" advertisements in the forth- 
office by not later than first post on the FRIDAY of the 


Cancellation of advertisernents cannot be accepted If received after Monday prier 


DO PLEASE WRITE ADVERTISEMENTS AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 
) 


HOSPITALS 
PUBLIC HEALTH Minimum charge £1 16s. for 4 lines (display rules 


counting as lines). 9s. a line thereafter. 


Box number address forms part of the advertise- 
ment and counts as 6 words (1 line). An acditional 
Is. is charged to cover box fee and addressing and 
postage of replies. 


EDUCATIONAL AND 
LECTURES 
SCHOLARSHIPS AND 
STUDENTSHIPS 
NURSING HOMES 
CTICES 


INSERTION 
12 words 19s. (minimum charge) 
18 25s. 


30 
Additional words: . for each 6, 


INSERTION 


= MERCIAL APPTS. 


HO 

CRUISES AND TOURS 
MOTOR CARS 
MISCELLANE 


ON 
NSULTING ROO th Box 


With nai 
HOUSES, ETC. 2 words 18 words 27s. (minimum charge) 
AGENCIES 24 46s. 30 


45s. 
\. Additional words: 9s. for each 6, or less 


DISPENSERS 
NURSES 

HOU 
RECEPTION 


PER INSERTION 

With Box No. With name and address 
12 words 13s. (minimum charge) 18 words | 2s. (minimum charge) 


Ms. 
Additional words: 4s. for cach 6, or less 


SEMI-DISPLAYED ADVERTISEMENTS are charged £7 per single column inch and pro rata. 


MEMBERS ABROAD. Copies of vecansies advertined in the Jownal can be sont by AIR. MAIL. 
The minimum cost is 3s. per week, which covers up to three separate headings: headings 
Is. each. Please state type of vacancy and remit to the Advertisement Director, B.M.J. 


advertisements appearing in the Journal. No recomunendation 


Every effort is made to ensure the accuracy 


és implied by acceptance, British 
of any advertisement. 


REPLIES TO BOX The names addresses 
confidence disclosed. 


Advertisement Director, British Medical Journal, B.M.A. House, Tavistock Square, 
Telephone: Euston 4499. Telegrams: Britmedads, Westcent, Londo: 


Successful. treatmenz. R.C. “Chapel on estate; 


NORTHUMBERLAND HOUSE 

Psychiatric Nursing Home, 235-7, Ballards Lanc, 
N.3. Tel. : FiNchiey $283. Resident. Med. Director, 
Dr. R. M. Riggall, Mem. Brit. Psycho- Analytical 
Society. Deep insulin coma unit, psychotherapy, etc. 
THE HERMITAGE, TWYFORD, BERKSHIRE 
A country house Nursing Home for treatment of 
Addiction. Brochure from Resident 


Neurosis 
Physician. Tel.: 53. 


A Private Nursing Home for patients suffering 
from all forms of Nervous and Psychological 
illness. Forty-four patients of both sexes. A 
certain number of elderly patients received. All 
modern fortis of treatment. 
clectropiexy, modified insulin, etc. 

in adjoining grounds of 5 
ilies 


Bar 


ST, ANDREW'S HOSPITAL, NORTHAMPTON 
Nervous and Mental Disorders 
President: The Earl Spencer. Medical Supt., 
Thomas M.D., F.R.C.P., D.P.H,, D.PLM. 
This Registered Hospital is situated im 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mentai trouble, 
temporary patients and certified patients of both 
sexes are received for weatment. Careful clinical, 
biochemical, bacteriological and pathological exam- 
inadions, Private room: with special nurses, male or 
femaic, in hospital or .n one of the sumerous villas 
in grounds of the various branches can be provided. 
MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments 
and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit and ve bles are d to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients ate given every facility 
for occugying themselves in farming, gardening and 

fruit-growing. 
WANTAGE HOUSE.—-This is a Reception Hospital 
in detached grounds with @ Separate entrance to 
which patients can be ad d. it is ipped with 
all the apparatus for the c i investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods; insulin treatment is avail- 
able for suitable cases. There is an Opcrating 
Theatre, a Dental Surgery, an X-ray Room, an 
Ultra-Violet Apparatus, and a department for Dia- 
thermy and High-frequency treatment. It also con- 
tains laboratories for biochemical, bacteriological, 
and pathological research. Psychotherapeutic treat- 
ment is employed when indicated. 
-Y-NEUADD seaside house of 
Andrew's Hospital is beautifully situated fo « 
at Lianfairfechan amidst the 
Wales. On the North-West 
the Estate. a mile ci sea-coast forms the 
ry. Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. 
At all the branches of the hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds. 
golf courses and bowling greens Ladies and 
gentlemen have their own gardens, and facilitics 
are provided for handicrafts such as carpentry, etc. 
For terms and further particulars apply to the 
Medical Superintendent (Teiephone No.: North- 
ampton 4354 (3 lines) ), who cam be seen in London 
by appointment. 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE Gatiey 2231) 
Private Registered Mental 
Medical Superintende: 
W. V. Wadsworth, B.Sc., M_.B., MRCP. D.PM. 
This excellently appointed hospital receives all 
types of patients who are suffering from psycho- 
logical and senile ge The modern 
psychiatric Special 
geriatric units for mild conte patients. 
oye Nursing Home, Colwyn Bay, is the 
seaside branch of Cheadie Royal. 


SPRINGFIELD HOUSE, acar BEDFORD 
"Phone: Bedford 3417 

For Mental Cases (including the aged). 

from ten guineas per week. Fort forms of admis- 

sion, etc., apply to the Resident Physician. Cedric 

W. Bower, Interviews in London by appointment. 


WOODSIDE NURSING HOME 
Combe Down, Bath, Tel.: Combe Dows 3227. 
Medical, Chronic and borderline cases received. 
Trained ourses, day and night. Moderate fees. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 
~ Doctors secking information about openings in 
the various ficlds of medical practice or introduc- 
— as locums, assistants or partners, are invited 

address enquiries to the Medical Director, 
Medtea Practices Advisory Bureau, at 


Fees 


The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 
Strand, W.C.2. Telephone: 
Night ; Walton-on-Thames 1785. 


m 
week preceding date of issue. 
THE SERVICES 
UNIVERSITY AND 
INDUSTRIAL : 
PRACTICES 
PARTNERSHIPS 
ASSISTANTSHIPS ' With name and address 
LOCUMS 18 words 18s. (minimum charge) 
SITUATIONS 2 24s. 
r use only) or 
DISPENSERS 
DIETITIANS 
NURSES With name and address 
HOUSEKEEPERS ords 22s. 6d. (min. charge) 
SEC.-TYPISTS 24 38s. 6d. 30, 6d. 
MOTOR CARS Additional words: 7s. 6d. for each 6, or less : 
MISCELLANEOUS 
PERSONAL 
NOTICES 
MEETINGS PER INSERTION 
With Box No. With name and address 
12 words 37s.(minimum charge) | 18 words 36s. (minimum charge) 
Additional words: 12s. for each 6, or less 
(TRADE) 
DUPLICATING 
4 of advertisers under box numbers are held 
by . Should be addressed . Two or 
more replies can enclosed in one envelope, to the Advertisement Director. will be 
forwarded to the advertisers in plain envelopes. 
in. 
Manchester. Telephone 
CHISWICK HOUSE, PINNER, MIDDLESEX Aleoholism—Ladies received for the care and 
Frequent trains from Baker Street station to Pinner. . 
One quarter of a giile from Pinner Station. — 
to the Medical Director, Douglas Macaulay, M.D., 
D.P.M. 
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cach containing 0.5 mg. Bradosol ( 


Bradosol Lozenges 


ammoniwmn bromide) 


Telephone: Horsham 4321 


for Mouth and Throat Infections 
of both bacterial and fungal origin 
INCLUDING ORAL THRUSH 


C IBA 


* Bradosol’ is a registered trade mark. Reg. user 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 


to 
fers 
Domecq Sherry. 
Domecg Sher). achievement... 


Sons Lid. 


By Appointment 
lil 
is 


DOUBLE 
CENTURY 


“Double Century” is the — 
sherry of all sherries. Some 
are too dry; some too sweet. 
“Double Century” is a sherry 
to suit all tastes, selected 


specially to celebrate the of 
200th birthday of the famous is ber 

house of Pedro Domecq. 
Try a bottle or a glass today Lee 


and see if you have ever 
tasted such a lovely wine. 


_ The finest of Sherries obtainable through your usual channels of supply 
Sole Importers (Wholesale only) 
Luis Gordon & Sons Lid., 48 Mark Lane, . £.C.3 


Remembering the delicious ‘ CELEBRATION CREAM ' 
... and the exquisite dry ‘FINO LA INA’ 


nutrition and 


public health 


Malnutrition due to adverse economic 
conditions is fortunately rare in this country, 
although in many parts of the world it 
creates a serious public health problem. The 
consequences of deficient diets are, however, 
encountered occasionally in certain sections 
of the population, and the standard of 
nutrition may be raised still higher by 
education in the fundamentals of nutrition. 


The im of an adequate nay of 
vitamins in the diet, particularly in that of 
children and of expectant or nursing 
mothers, cannot be over-emphasised. 


Marmite yeast extract is a useful source of 
the B vitamins, which can be incorporated 
in the diet in many simple and appetising 


yeast extract 


Niacin (nicotinic 16.5 mg. per oz. 
Literoture on request 


id 
Telegrams: Cibalabs, Horsham 
a + 
* 
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